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PREFACE

Iscreas1ng attention has been focussed on the possibility of a
relationship between learning disabilities and juvenile delinquency.
If these were related, there would be policy implications for preventing
or controlling delinquent behavior. Consequently, the Law Enforcement
Assistance Adminigtration commissioned the Amer{can Institutes for
Research tc examine the available research 1iterature and anecdotal
evidence regarding the "Learning Disabilities/Juvenile Delinquency
1ink," to assess the policy implications of that evidence, and to
recommend an intervention strategy, if warranted.
In summary, AfR found the case for such a link to be not strongly
documented but suggestive. They recommended that the most effective
use of LEAA resources would be tn support: |
(1) "A study of the incidence of learning disabilities in both
delinquent and non-delinquent adolescent populations under
controlied research conditions;,
(2) A program to exah1ne the extent to which learniny disabilities
could be effect1ve1y.remed1ated for adolescent delinquents; and
(3) Monitoring the effects of such a program on their delinquent

behavior.



LEAA is following thece recommendations and is supporting, through
the National inst1tuté for Juvenile Justice and Delinguency Prevention,
a major research and demonstration program in three cities representing
a substantial cross section of ithe general population.

We feel that the American Institutes for Research have done a
commendable job ia examining this topic and in making useful suggestions
on tne basis of the available evidence. We are pleased to share this

decument with you.

Milton Luger

Assistant Administrator

Office of Juvenile Justice and
Delinauency Prevention

Law Enforcement Assistance Administration
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INTRODUCTION

The purpose of this report is to assist the Office of Juvenile
Justice and Delinquency Prevention in determining what, if anything,
the Federal Government should do about learning disabilities as a
means of reducing cr preventing juvenile delinquency.

"Learning disabilities" (LD) is a young term, created in 1963
to iabel a varietv of dysfunctions which appeared to prevent other-
wice normal children from learning at the expected level. The term
rapidly achieved widespread use; by 1970, 43 states nad adopted
official definitions of LD and made provisions ror tunding diagnostic
and remedial programs.

Along with the interest in LD as a "cause' of educational failure,
a second avenue of interest developed: might it be that learning
disabled children were making up a disproportionate segment of the -
juvenile delinquent population? The question arose initially because
of observations of delinquent children. Thejir characteristically
poor school performance was one source of interest: 1in many cases,
something besides lack of motivation, emoticnal disturbance, or low
intelligence seemed to be at work. The clinical descriptions (e.8.,
short attention span) werc often strikingly similar to descriptions
of behavior among LD children. Information of this type led to more
systematic attempts to diagnose LD among delinquents. Several pro-
jects were started which took LD as a diagnostic category for screen-
ing juvenile arrests, or the remediation of LD as a treatment for the
remediation of delinquent behavior. Some of these projects were
locally funded, some received support from LEAA's revenue-charing
"block grants,' and some were financed out of LEAA's discretionary
funds. -

The growing interest in LD as a cause of delinquency has coin-
cided with the rapidiy increasing concern about delinquency itself.
During the last fifteen years, delinquency has not just kept pace with
the general increases in crime; it has outstrinped them. And the
increases have been most dramatic among the nmost serious offenses.

A few summary. statistics help to convey the magnitude of the changes

o~
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and the magnitude of the existing problem:

e Youth arrests for all crimes rose 138% during the fifteen
years from 1960 through 1974, while arrests of peopie
1§ vears of age and over were increasing by canly 16%
(Federal Bureau of Investigation, 1974, p. 182).

¢ Youth arrests for the four violent index crimes--murder,
rape, robbery, and aggravated assault--rose 254% during
those fifteen years, more than twice the adult percentage
increase (Federal Bureau of Investigation, 1974, p. 182).

e These increases in serious offenses far o tstrip
increases in the youth population. The ygbth population
aged 9 throu%h 17 increased only about 27% during the
same period. B :

o’In 1974, the problem had grown to the point that there
were almostsl.7 million arrests of youth under 18, more
than 80%,0f them for offenses which would be crimes if
committed by an adult (Federal Bureau of Investigation,
1974, p. 186) .2 T

Or, as it was notec in the Juvenile Justice and Delinquency
Prevention Ac’. of 1974, "Juveniles account for alimost half the
arrests for serious crime in the United States today" (U.S.
Congress, 1974, p. 1).

That same Act authorized the Office of Juvenile Justice and
Delinquency Prevention {OJJDP) for which this study has been con-
ductec. The problem motivating the study was put roughly this way:
A new office has been created with sweeping responsibilities for the
Federal anti-delinquency effort tut with very limited resources.

The OJJDP cannot afford to be deflected by fads, but neither can it
afford to overlook promising approaches. Learning disabilities as an

re

lEstimated from 1960 and 1970 census data as reported in the 1972
Statistical Abstract of the United States, Tables 7 and 33.

5 :
“Only 18.1% v.. the total arrests were for-the curfew violations,
runaway, and liquor law violations which are the principal sources
of status offense included in the FBI's iniform (rfme Deporis.

-~
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.

explanation for Jelinquency may be ¢ fad cr a promising mew approach,
denending on who is presenting the CASC. )

' Thus this study is a reconmiissance.  lts purpose is not to
help ispiement™an already formilated policy relating to L It 1s
nos tg extend the state of our knowledge about the link between
1D and delinguent behavior,  The project was.oreated to ‘develop an

jective review of the ssue as an aid to OJIDP decision-making.
The first section describes the conduct of the rescarch. The
studv then moves to a discussion of the following questions, from an
explicitly policy-oriented viewpoint:

e Wnat, in swmary, is "learning disabilities" all
ahout?  low is the tdm defined?  What does it exclude?
What are the main roints of consensus and dissension
which impinge on the QLIDP's interest in LDZ (Section
B! 4

Loy

e What is the rationale for arguing that LD is a major

© cause of delinquency?  llow does it fit into what we
wnow or think we know about the causes of delinquency?
(Section 111) ~

e What “is the hard evidence linking LD to delinquency?
I it logically persuasive? Is 1t methodologically
persuasive?  To what exgent do we know enough already;
to what extent should~the link he the object of
further studv? (Section 1V) B

Findings on these questions are the subject of Sections Il
through V. Section \ presents -conclusions and recommendatiens. -
But mmong and cven within those sections, the approach of the
study shif'ts radically.

The discussion of LD as a set of phenomena (Section IT) 1s

~descriptive and non-technical, Since the phenomena themselves and

their diagnoses can be Vv technical), the discussion in this study
is properly called a priimer. Then, the discussion turns to the
definition of LD (2ection I11), and subsequently to the discussion of
the LD/JD link (Sccvions IT1 and TV). We have tried to be extremely
explicit and technicual in the critique, occasionally to the noint

of being nedantic. We did so because clarification is essential-- ‘

during the coursc of data collection, we steadily upgraded the pro-
portion of the LD/TD controversy which appears to be attributable

to semantics instead of substance. Still andther shift in tone

occurs in Conclusions and Recommendaticns (Section V). The process

of tiing to pin down wvhat is known about 1D as a causc of delinquency,
or the remediation o. LD as a cure for delinquency. produced more
possibilities and inplications than can be tully documented with the



]

available data. We report speculations in Section V aleng with
the more solidly grounded findings, trving to be clear about which
1s which.

o




|. DESIGN OF THE STUDY

A. Staff

The study was carried out from Scptember through December, 1975,
by staff of the Washington Office of the American Institutes for
Rescarch. The study was directed by Dr. Charles A. Murray, who was
responsible for the overall conduct of the rescarch and was principal
author of the final report. Dr. Jane G. Schubert and Dr. Scott A.
Bass had special responsibility for the distussion of learning disa-
bilities. Mr. Philipp P. Harper hzd responsibility for the inventory
and analysis of existing demonstration programs which relate LD and
delinquency. He was ass'ste  in that task by Ms. Michele Bektemirian.
Ms. Adele Y. Gunn conducted the literature search for material on
the LD/JD link. She and Ms. Shirley L. Hines prepared the annotated
bibliographv of that literature. Mr. Michael D. Casserly had smecial
responsibility for the literature survey of alternative causal
explanations of delinguency. All of the staff members participated
in the interview of consultants.

B. Data Collection Procedures

The study entailed three types of survey relating to the LD/JD
link: surveys of the existing Iiterature, of current theoretical
developments, and of the existing practical applications. A descrip-
tion of the procedures for each of these surveys follows.

1. Litevature Search.  The objective was to conduct a compre-
hensive review of all literature which dealt directly with the LD/JD
interface and more selective reviews of the literature on D and JD
as separate fields.

The searches of the LD literature focused on titles which dealt
with : :

e definitions of terms and typologies of disability,

diagnostic techniques,
e treatment techniques, and

e cpidemiological data.



The searches of the delinquency literature focused on titles
which dealt with

e Causal explanations for-delinquent bhehavior
| ;

The rule

quintitative baseline data on incidence and offender

types (especially pertaining to education-related
variables), and

theoretical typologies of offenders.

ot thumb in scarching for work on the LD/JD link was

to tag any title (or abstract) which appeared to aiscuss schools and.

delinquency,

and delinquen

(AT

intelligence and delinquency, neuropsychological topics
general achievement and delinquency, or handicaps

-

and delinquency.

The following sources were included in the literature search.

O

ERIC

Aruitoxt provided by Eic:

DHEW Office of Youth hevelopment:

The Educational Research Information Clearinghouse
(ERIC):  computer and manual search.

NIMI information system: computer scarch.

S N - o S _—
Suroes Abarrotan .

search.

computer and manual

. ,
RN

Naticnal Councitl on Crime
sSeairci. .

and Delinquency: catalog

National Criminal Justice Refoeirence Service:

and catalog <carch,

computer

MM Conter for Studies of Crime

Imterview.

and Delinquency:

catalog scarch.

Commeil for Exceptional Chillren:  computer search.
S oAb et manual o sesrd,

el ol T Ui Absbeac-f et manual oscearch.,
e e DOt monual search.

University of Marviand Librarv: catalog scarch.



We rrutinely obtained copies of-.all titles cited in ‘the biblio-
graphies « articles which reviewed the literature pertaining to the
relationsh. between LD and delinquency. And finally, some pleces
were obtained circuitously, while conducting inquiries about current
projects. .Many of the relevant manuscripts have not been published,
and reside in the files of municipal youth bureaus or university
graduate departments. Eventually a point was reached at which no
new titles were forthcoming. A very few items (speeches presented
at conferences) have not been obtainable; otherwise, the complete
texts of the titles in question were examined. We must assume th
the annotated bibliography in Appendix E is not an absnlutely comy.cte
listing of the LD/JD literature--there is always the stray title that
is missed--but it is believed to be very close to complete, 1in teims

«of the literature as of the end of 1975.

2. Swrver of Current Tneory. The published literature typically
lags behind actual developments. Even more importantly for our
purposes, it seldom reflects current states of consensus and dissension
on the critical topics. rrom the outset of the study, it was assumed
that a major source of information must be experts in the LD and JD
fields.

We identified the consultant group iteratively. Members of the
A.1.R. staff whose specialty was special education or delinquency
drew up lists of the most widely recognized names in each field,
with summary commencs about each person's special expertise. We also
considered ''ideological'' factors. The fields of LD and delinquency
both are characterized by differing theoretical schools of thought.
No attempt was made to interview a representative sample--we
frankly do not know what "representative' might mean in terms of a
sample of experts. But we-did attempt to ensure that we interviewed
persons holding a broad range of perspectives on LD and delinquency.

The top of the list--those whose specialties and reputations made
them obvious first choices for a study of this type--were telephoned.
We explained the nature of the study and our interest in obtaining
- their participation. Further, we asked who they thought was currently
doing the best work on relevant topics. Their nominations were added
to the list. For cach subarea, the same names kept reappearing.

The Jegree of consensus was high. Even if--to take just one example
--a respondent did not find personality studies of delinquents useful ,
he would probably recommend a Herbert Quay as a man ''you ought to
talk to," as being an able member of (in his view) a misguided lot.

Through this process, we identified a core of key people. Once
the key persons were identified, wec made arrangements to interview
them and others, both in research and demonstration projects, who
were in the same geographic area.



In all, forty-six persons were interviewed for prriods ranging
up to a full day, plus (in many cases) follow-up interviews by tele-
phone. Names and positions of those interviewed at length are
given in Appendix A. They include academicians, judges, members of
correctional staffs, clinicians working with disturbed vouth, and
educators who are implementing advanced remedial techniques for LD
and other learning handicaps. Our overall assessment of the group
is that (a) it is not conplete--some prospective consultants were
not availab 2--but that (b) it includes some of the most able,
well-informed authorities in the delinquency and LD areuas, represent-
ing a broad spectrum of apprnaches to both topics.

3. Inventory of Demonstration Projects. The search for demon-
stration projects took as its basic source a printout of all LEAA
grants and subgrants which dealt with delinquency, from 1972 through
the present. The listing was current as of November 1975. No attempt
was made to delimit the search to projects which dealt with education;
the abstracts for ail delinquency-related projects were examined.

All projects which could plausibly be expected sither to diagnose or
to treat LD as part of their operation were identified and assigned

to one of six categories. Three groupings were designed to accommo-
date those projects whose printout sumnaries identified them as hav1ng
a4 direct involvement with LD detection or remediation:

l. Projects involved exclusively with LD.
2. Projects limited to educational interventions
which possessed an LD component.

3. Broad-based projects possessing an educational
component which, in turn, was involved in part with
Lh.

The remaining categories included projects for which involvement
of LD was deemed possible, although such links had not been identified
in the printout summaries:

4. Projects based solely on educational interventions
(e.g., remedial education and alternative education).

5. Broad-based projects which included an educational
component.

6. Projects not involving education but based on evalua-
tion or diagnosis of juveniles.



Telephone research was conducted for all FY 1974 and FY 1975
projects covered by the six categories. Such investigation was not
carried out for the 1972 and 1973 projects: exploratory efforts
revealed that it would he possible to track down only a fraction
of those which, for the most part, had already been phased out.

When it was found that a project did have an LD-.2lated compo-
nent, information was obtained about opcrational objectives, diag-
nostic tools, remedial techniques, numoer of participants, and any
available evaluative information. An abstract of each of the
directiv related projects and tables suimarizing the budget data
for all of them are given in Appendix D.

It should be assumed that the inventory 1s not complete. Some
relevant LEAA-sponsored projects presumably were missed because the
abstract gave no hint of the LD component, or because they had been
started too late to he included in the November 1975 printout. Most
importantly, state-sponsored projects could not be ir ~ntoried
systematically.

C. Data Analysis

This study does not present analyses of primary data. It reviews
and assesses the work of others. In this sense, there were no formal
analytic procedures. We did, however, apply two guidelines which may
be usetul In interpreting the report. '

The tirst of these was to'distinguish data from theory. In both
the litercture and discussions with consultants, it became apparent
that opinions on the LD/JD link are far morc abundant than facts.
This was true both of the arguments for and the arguments against.

A conscious, even pedantic effort was made to Jdisentangle the kernel
of established fact from speculative statements.

The second analyviic guideline was to break the subject matter
intc the smallest possible units, before trying to reaggregate the
miterial into "findings." Thus the rationale for the LD/JD link
(Section II1) is broken into discrete causal steps; the literature
on incidence of LD among delinquents (Section IV) is treated not
only in terms of the individual articles, but the individual tests
that were used und the procedures for administering and scoring :hem.

There is a common danger in both of these guidelines, that we
become preoccupicd with minutiae. We are particularly aware (and
defensive) of this, becuause of the frustration communicated to us
by many advocates of the LD/JD link who are deeply convinced that
the problem is being studied to death. But the guidelines are in-
tended to produce @ benefit which, to our knowledge, is unique among

’
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the existing reviews of LD as a cause cf delinquency: it is a
presentation which permits an examination of 'miiutiae" of logic
and of evidence, independent of che conclusions which we as
researchers have drawn from their aggregation.

A note on presentation. 1n general, the uiscussion refers to
consultant viewpoints without naming whe said what. After trying
drafts written both ways--with attribution and without--we concluded
that the added weight of tagging specific statements with specific
names was not worth the potential harm. [or we did not conduct
the interviews in a format designed to remind the consultants
that anything they said wuas fair game for a quote. On the contrary,
we encouraged them to sperulate, synthesize and interpret the
literature on extremely complex topics, and generally act as a
source for pulling together strands of current thinking in ways
that the published sources could not. To encourage this kind of
free-wheeling discussion and then attribute their statements in
the same way that we cite their articles seemed too much like
having it both ways. The practice, therefore, has been to list the
names ot those persons who contributed most tc a given topic,
then summarize the themes of consultant respcnses, using published
statements when a particular consultant is cited. The major excep-
tion to this rule is the discussion of LD personality traits and
delinquent personelity traits in Section IIT, for +hich three con-
sultants-=tHurschk, Quay, and Warren--dominated the contrikutions.



Il. 1.LD: APRIMER AND A DEFINITION

This section has twWd purposes. First, it describes for the
nonspecialist what ''learning disabilities’’ means, or has been taken
to mean by students of the field. It goes on to describe the general
state of the art in diagnosing and treating these conditions. The
section then turns to the oroblem of definition. The phrase ''learn-
ing disabilities" started as a label. It is an elastic term, and
specifying the nature of the elasticity is extremely important in
makiag sense of the discussion of the LC/JD relationship in subsequent
sections of the repcrt. '

A. The Primer

The-term ""learning disabilities' was first given currency
by Samuel Kirk in the early 1960's, although research into learning
problems has longer historical roots. Learning disabilities was
intended as a label: a convenient way of referring to a variety
of learning problems which apparently were not caused by low intelli-
gence, emotional disturbance, physical handicaps, or incompetent
teachers. As a label, it was not originally meant to have diagn: ‘ic
utility. A child could be called "learning disabled,' but not
because he had a learning disability in thc same sense that a child
"has" pneumonia.! Yet, despite its lack of a specific construct, the
phrase had other potential utilities which rapidly increased its
popularity. One of these was that it gave parents a non-pejorative
way of referring to chiidren who were doing poorly in school. Another
and more important reason was that the phrase ''learning disabilities"
met a substantive need. Generic similarities did exist among a
variety of learning problems, and LD provided a rubric urder which
those similarities could be grouped.

Use of the term "'learning disabilities' has grown rapidly. In
1964, a society was formed called the Association for Children
with Learning Disabilities (ACLD). States adopted official defini~
tions of learning disabilities--43 of them by 1970. Seminars and
conferences of academicians are routinely held to discuss LD. -

lThe use of the masculine pronoun is not only convenient, but appro-
priate. As mentioned elsewhere, male LD children appear to outnumber
female LD children by ratics commonly estimated to be about four to

one. 1 @
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Professionals representing numerous disciplines have become specialists
in learning disabilities. University departments exist to train
teachers as specialists in the instruction of LD children.

Divisions created to study LD exist within national professional
organizations. In short, LD has secured a firm (if sometimes con-
troversial) place in the lexicon of fields which are concerned with

the development of children.

There are many ways to define the boundaries of the-domain of
learning disabilities and few elements of complete agreement. One
of the most widely disseminated attempts to forge a consensus was
the adoption of the following definition by the National Advisory
Committee on Handicapped Children.

Zhildren with special learning disab.ilities exhibit
a disorder in one or more of the basic psychological
processes involved in understanding or using spoken
or written languages. These may be manifested in
disorders of listening, thinking, talking, rea: ing,
writing, spelling, or arithmetic. They include
conditions which have been referred to as percep-
tual handicaps, brain injury, minimal brain dys-
function, dyslexia, developmental aphasia, etc.

They do not include learning problems which are

dué primarily to visual, hearing, or motor handicaps,
to mental retardation, emotional disturbance, or to
environmental disadvantage. (Hobbs, 1975, pp. 301-
302)

The spirit of this definition is generally accepted by 43

statcs and the ACLD. Some states have adopted modified versions

>f this overall theme, but none of them stray from its sense--the
‘riteria for receiving federal fimds for programs in learning
Jdisabilities are based on this definition (Vaughn and Hodges,

2973). But the definition of LD follows from observed behaviors,

and probably the best way of introducing the subject of learning
-disabilities is to describe not how it is defined, but how it appears
"o parents and teachers. -

1. Symptoms and Types. The symptoms most commonly associated
with learning disabilities are probably those which are also associated
with language. The child cannot distinguish ''d"” from 'b," or he
confuses and mixes letters (reads ''shop' for "hops,'" for example).

When asked to read aloud, the child may omit letters and syllables.
Perhaps he will repeat a set of nonsense syllables as he struggles
to say a sentence. Or, in milder .cases, he may exhibit an inability
to use a word he knows, until someone has said it for him. When
,spoken to, the child may be unable to process spoken language at a
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normal speed. He may lose track of spoken instructions after the
first few words, uand thereby Jo part of a task precisely as <old
and then completely ignore (or misconstrue) the rest of it. Jther
symptoms that suggest an irpairment of language functions inciude:
an inability to distinguish between close sound gradaticns (dip
for tip), or inability to associate letters with a corresponding
visual symbol, or inability to reproduce rhythm sequences by
tapping them with a finger.

Language is not the only centext which leads to a diagnosis of
an LD condition. A child who is otherwise bright and motivated
may show an inability to differentiate left from right, up from
down, front from behind. Or he may be unable to process perceptions
of speed and weight--so that when the ball is thrown to him, he 1is
never ready fto catch it; or when he shuts a Jdoor, he slams jt uninten-
tionally. He may misperceive distance--when he tries to hang his
coat on a hook, ne micses by a few inches.

A ccmmon characteristic of the learning disabled child is that
he exhibits more than one type of disorder. He reverses letters
and is clumsy and has a short attention span. Or theMdisorder may
be interactive, involving more than one sense--he can read in a
quiet Toom; he cannot read when any sounds are within his hearing.
The multiple-discrder, multinle-modality characteristic raises
questicns about the utility of subdividing the disorders at allj
and not surprisingly, it has resulted in variations of terminology.
But out of these variations, three diagnostic terms have gained
widest usage: dyslexia, aphasia, and hyperkinesis, each of which
is outlined briefly below. .

Iyslexia. The best krown of learning disabilities, dyslexia,
usually implies reading problems--"word blindness," as it was
“originally called. Dyslexia embraces a variety of problems in
visual processing of language. In its extreme forms, 1t can pro-
duce nearly total inability to absorb meaning from written symbols,
even though the victim of 1t may be able to understand spoken
information with normal or above novmal intelligence. Overlapping
terminology includes specific reading disability, primary reading
retardation, strephosymbolia, and dysembolia. :

" Aphasia. Aphasia 1s a broader term than dyslexia, and encom-
passes language processing difficulties which can also be called
dsylexic. But the basic distinction is that aphasia deals with
auditory and speech deficits in addition to some visual ones. The
symptoms mentioned earlier involving nonsense syllables and inability
+~ understand spoken language at normal speed are aphasic problems.

13



- Again, the range of severity is great, from being unable to
vocalise an occasional word to an inability to use language compre-
hensibly. Overlapping temms for aphasia are congenital auditorv
imperception, congenital aphacia, and developmental language
disability. -

Fyperkinesis. The word "hyperkinesis' is widely familiar to

nonspecialists--often as a synonym for hyperactivity--but it is

not as commonly assumed to be a learning disability. Its core
meaning is abnormally excessive muscular movement, ranging from

the large muscies that move legs to the very small ones that move
eyes. Note that hyperkinesis is not synonymous with hyperactivitv,
The problem of the hyperactive child can be wholly emotional and
psychological in origin; the hyperkinetic child is thought to have
problems which will eventually be traceable to neurolougical origins.
The distinction can be a tine one, as in so many of the etiological
issues surrounding LD. Obviously, too, mild cases of hyperkinesis
blend easily into the normally frenetic behaviors of children.

But genuine hyperkinesis can have an unequivocally disabling impact
on learning. When it is literally impossible for a child to remain
attentive for nore tlan, say, a minute at a time, he is going to
experience extreme difficulty in absorbing information as it is
‘ordinarily communicated in the classroom. In addition to a short
attention span, hyperkinesis can be characterized by symptoms of
impulsiveness, irritability, social awkwardness, and clumsiness.

These brief and, it should be emphasized, technically imprecise
outlines are intended to convey the nature of LD and its principal
types. A theme which may already be apparent is that the '"'legiti-
macy' of a symptom is related to the degree to which it appears to
have organic origins. The discussion now turns to this issue: the
causes of learning disability.

L

2. Taua- s, Very Jittle is known about the causes of LD. So
littie, that one motivation for using rhe phrase 'learning disabili-
ties'" is that it is {ree of implications about causes. Other temino-
logy does have etiological implications. Children who are called
learning disabled are also widely labeled as "brain-injured," or
as suffering from "minimal brain dysfunction.' But whenever this
terminology is applied, the objection can be raised that no medical
techniques currently available can determine the location or nature
of the brain damage for many types of 'brain-damaged" children.

The question is asked: if the neurological base is only inferred,
why insist on incorporating it into the label? ''Learning disabili-
ties" is to this extent a matter of word substitution for other terms.

Monetheless, organic cause remains the most economical explana-
tion for many LD symptoms. Perhaps the simplest way to put it is that
the behavior patterns which lead to diagnoses of these disorders are
ones which Zook us 75 they result from an organic base. If an other-
wise bright, cooperative child of appropriate age cannot do things.

— I
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like copy a simple geometric shape, there are few plausible explana-
tions cxcept some sort of neurological impairment.

The more ultimate question of what causes the .impairment 1s even
less well-informed.  Genetics may play a role.  Several consultants
noted that the parents (particularly fathers) of a learning disabled
child would sometimes say that "I didn't worry about it for a while,
because [ was just like him when 1owas a hoy," and these consultants
speculated that systematic research would reveal ftamily histories of
LD. Apother candidate canse is pre-natal brain insult to the fetus,
perhaps from nutritional, physical, or drug-related scurces. Still’
another possible sourcce«of impairment is nutritional deficiencies in-
infancy and carly childhood, or side-cetfects of food agdditives.
Finally, extreme degradation of the physical environment--the very
high levels of air and noise poilution and crowdir ; in urban slums,
for example--was raised as an cxplanation worth investigating. But
at present all these are essentially hypotheses. Prevention of LD
by working with causes is not yet a fecasible option.

3. ci:orefe. In their most scvere forms, many symptoms of LD
can be dramatic and unambiguous. But in the mild and moderate case,
any one manifestation of a Lgarning disability can be confused with
a variety of other conditions. This is best illustrated by returning
to a fow of the LD symptoms which were listed carlier. When, for
example, @ child has a very short artention span, he may be suffering
from the type of LD with the generic label of hyperkinesis. But he
may aiso be a "mervons' ¢hild for any nunber of environmental reasons,
or he mav be reacting to a history of frustrations in school,

the teaching materials may be boring, or he may simply be Inmaturc--
some first vraders are 6% vears old, some are 5. vears old, and the
extra year makes a difference. The example of the child who goes to
hang his coat on the hook and misses s another illustration of the
ambiguity. 1o may indeed have a serceptual disorder which preverts
him from moving his am in accordance with visual information about
distance.  But he may instead need glasses.  And he may miss the hook
because he does not particularly care whether the coat gets hung up.

The obvious guestion raised by this ambiguity is whether the
LD child can be diagnosed accurately. In our discussions with the
consultants, the question was put in two forms. The first was, is it
possible to diagnose LD relably, cven under the best of conditions?
The second was, is it possible to diagnose ID reliably on a mass
scale?

The answer to the first question was widely agreed to be yes,
it a skilled diagnostician is in charge. By determininggpatterns
of behavior, combining the results of a variety of tesyg, and 1unning
these data through the mind of an experienced observgPof LD children,
a learning Jdisability can be distinguished from gew€ral retardation,
emotionad disturbonce, and fin nonclinical language) ordinary contrari-
ness or laziness,

3 ‘)
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. The answer to the second question was as widely agreed to be
no: reliable diagnosis of LD cannot yet be conducted by nonspecialists
using standardized instruments. There is as yet no set of tests for
learning disabilities which can be administered and interpreted with
the ease and routinization of an IQ test or a College Board examination,.
Or to put it another way: no test battery which has learning dis-
ability as its construct has achieved wide acceptance among profes-
sionals in the field. Very few have even been attempted.!

This state-of-the-art of LD diagnosis raises two important
implications which will figure throughout the rest of this report.

‘The first of these derives from the subjectivity of the diagnos-
tic process. Symptoms of LD 2an be found in nearly anyone, given an
expectation thit they will be found. LD poses yet another instance
of the problem which scientists forced to make subjective judgements
have always faced, of tending to find what one is looking for.?2
One consultant referred to. it as the medical student syndrome,
whereby a fir: t-year student regularly discovers he has the disease
covered in the current chapter of the textbook.

The sccond implication derives from the unavailability of
adequate standardized procedures for diagnosing LD. In view of the
fact that standardized procedures are being used to diagnose LD
in public schools throughout the country, the implication is obvious
that these diagnoses are of questionable reliability. And several
consultants were emphatic about the dangers associated with this.
Even among experts who were most convinced of LD's importance as
an educational issue, concern was expressed about the way that LD
is being identified. As one of the most prominent ones put it,
"Don't advise a major government agency on the basis of the hysteria
in the public schools.™

-

YThis statement was ~aid to hold true even after definitional con-
fusion.about LD has been taken into account. FEven people who share
a common understanding of "perceptual or integrative disorder" have

no set ot tests for which the scores alone aro adequate to diagnose
LD. .

o . . ’ . . .
‘We observed it in ourselves. At one point or another during this

study, nearly every member of the project staff seriously suspected
that he or she had an LD child, an LD $1bling, or had once been LD.
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o 4. Daefdenc-. Despite the widespread interest in learning
disabilities, there are no adequiate epidemiological data: no one
knows what proportion ot U.S. childien suffer from learning disabili-

.ties, at what levels of severity. There are estimates; there are

claims made on the basis of diagnostic rates in the public schools,

_but the LD specialists interviewed for this study unanimously agreed

that sound data on a representative sample of children had not.been
collected as of 1975,

To get a sense of the magnitudesof incidence, we did ask each
of the consultants on LD to give a &est guess, based on his or her

personal éxperience and knowledge of the literature. It was emphasized

when the question was asked, and it is re-emphasized here, that the
resulting estimates are to be trected as hest guesses rather than
as "'probable incidence." For uniformity, each consultant was asked
to apply the National Advisory Conmittee's definition of LD (sce

p. 12) to estimates of (a) percent of all childrven aged 10 ycars or
under who are LD, and {p) percent of ID children who are male. As
Table 2.1 indicates, the medion estimates were that 5% to 10% of
the population of children tnrough age 10 are LD, as defined by the
Nationil Advisory Committee's definition; and of these roughly 80%
“are male. By implication, these estimates imply incidence among
male children of roughly 8% to '16%.

TABLE 2.1
Incidence of LD as Estimated by the LD Consultants

PERCENTAGE OF CHILDREN THROUGH

Nurmbaer of consuttants

AGE 10 WHO ARE LEARNING DISABLED: outrrating this figure
o 1d4°
Estimated Low estimate A 2 3

! ; ; Median estimated

minimums ngh' estimate 17 1 range:
- Median estimate 5 5 :

. Low estirnate 2 i about 5.—10%
Estimated . ) of all children
maximums Hugh estimate 40 1 through age 10
. Median estimate 10 6 :

4 v
PERCENTAGE OF LD CH'LDREN Peanter ot onsultants
WHO ARE MALE: vgtieating this fraure
. o1y
Esti ' d Low estimate 70 1
stimate
minimums High estimate 90 1 Median estimated
Median estimuate 80 6 range:
Low estimate 80 6 ahout 80%
Estimated o . of LD children
maximums High estimate 96 1 are male
Madian estimate 81.5
D T TP PN IT S ST ST IOPES BRSNS I S IV LA e oAt ot et ated g sophines O these,
fonsr Jose Lt 1y ooy gt fendd e Gt ot LLoddtteneas framo b ane ape tfed 2oy additional
twO (ol ol ape it e e e et e St ety
P
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B. An Approach to Definition for this Study

The preceding primer has assumed that "learning disabilitios"
is 4 meaningful term. It is an J\\tmmtlon which many would dispute,
LD has become an exceedingly hot issuc in the past dLL‘dO characterized
by debates which appeal as often to idcology as to data. \r the same
time, a definition is cssential tor this \tud\ and for the QLIDP's
policy decisions. A commonly understood vocabulary is a provequisite
to a discussion of the LD/JD link. So on the tollowing piapes we
attempt to describe the dimensions of dissension and off consensus
and to define our terms for purposes of this \tud\ :

y

The dissent is of two kinds: objections to the :ocul s i
o i zern, and issues of Qts ceonao ol gl

L)

L. forwlar Usaag=.  "'Learning disabilitices" h!\ become encrusted
with several negative connotations which have very little to do with
the original concept or its utility.

The first of these is the generality of the term, leading to +
what could best be described as intellectual affront dt having tn
use it at all. "Iv is a kltghon sink term,' was one consultant'
response; another c¢2lled it a "garbage can concepts' All the dis—
senters made the general point in one way or another: "learning
disabilities" is a labe!y its increasing use as i dingnostic term
is 1llegitimate.

some attacked it as an essentially PUI[T‘&A] creation which is
attachdd to children in numbers that maximize local school subsidies
for special education programs. In California, for example, a school
is said to receive an additional $620 per year tfor cach child diagnosed
as EMR (educable mentally retarded), and $1,800 for cach child diag-
nozed as learning disebled: "Labeling kids as LD's has become a
lucrative business," was one consultant's comment .

Others pointed to its use as a social cuphemism=-now middle ¢lases
parents have a non-pejorative alternative to calling their children
retarded, or cpotionally disturbed, or poor students. VLD makes
parents feol better withont usetullv desceribing the needs of their
children.

Still another prowp pointed to misuses with racist implications.
In states which have an 80-point 10 cutolf to distingnish nental ‘
retardation from LD, it happens suspiciouslv often that 1MR s
end up being all-blaok while the Ih clvses are all-white.
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Thesc many objectinns (o the way LD“has been used often obscured
attempts to disctiss its underlying meanings. Some consultants were
so hostile to the label that it was difficuit to pin down what they
‘thought about the-reality of the phenomena grouped under- the LD
umbrella. Nonefhelgss, real differences were expressed about what
LD ‘means or should mean. The most important of these differences
are sumarized below.

2. Iseues of Conceptux! Validify. ’ne first major controversy
in the conceptual definition of LD 1s Zne extent to which i1t--or
“fts oonstiruent Fisabilitics--exist independently of dragnoses and
definitions. To take a simple contrast as an example: blindness
is intrinsically a disability; the value of sight and the depriva-
tions of blindness -are self-evident. But dyslexia is a disability
only insofar as reading is important. For all practical purposes,
it does not exist until society creates thce conditions which make
inability to read a handicap. -And it the word "school' is substituted
for ''scciety," it was argued, a variety of other symptoms of LD
should be seen not as disabilities but as behaviors which do not
match school norms. Insofar as those norms have weak external
validity, they arbitrarily impuse the connotations of ""disability."

A second major’ issue was the extent to which learning dis-
abilities are developmertal phenomena. 1t was commonly agreed
by the consultants that LD symptoms tend to disappear or moderate
in adolescence. But some consultants were especially concerned
with the implications of this: 1if it is true that the bulk of the
phenomena usually called "'LD" are the result of differential rates
of development, then we need to rethink our theoretical view of
the syndrome, the design of treatment strategies, and the use of
labels we now attach. There is nothing "wrong'' with the child
except that his development timing is out of synchronization with
some members of his age group--a far different type of deviance
than being ''learning disabled." : ‘

A third source of conceptual argument is the etiological vague-
mess of Lo. The conservative definition of LD rejects phenomena
which are caused by environment.l disadvantage, and restricts itself
to phenomena which have the outward characteristics of a neurological
disorder. But, as we noted earlier, little progress has been made
in tracing the symptom back to the hypothesized neurological basis.
This when a cefinition of LD tries to employ etiological characteris-
tics as a means of distinguishing "LD" from 'not-LD," it leaves itself
open to-a number of theoretical objections. A principal one is the
charge that assuming organic cause triggers additional assumptions
that we should be pointing toward new ways to ''treat' and ''cure'’ LD
with medication and new instructional techniques. This, the critics
‘charge, is an antiseptic approach which tries to ignore the many

ways in which 1D phenomena do interact with the environment and with
institutional norms.

b
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The several conceptual objections to the LD label are grounded
in a conmon concern for.the chiidren who are labeled with it. For
while '"'learning disability'' may be a non-pejorative term in parents'
eyes (or at least socially more acgeptable than the alternatives),
1t 1s not neutral to or for the child. "It is used against socially
failing kids,'" was one comment, and that typifies the concern ex-
pressed by some other consultants that children are bearing the con-
sequences of institutional failures to view LD symptoms in the
proper social and developmental frameworks.

Against this is what might be termed the mainstream viewpoint
of LD, stated roughly as follows: there exist perceptual and inte-
grative disorders 1in chiidren which differ in kind from the many
other ways in which a child may be handicapped by his background,
his general intelligence, his physique, or his personality. They
are not artvifacts of tests; they have an objective reality. They
cannot safely be left to developmental catch-up; early treatment
1s indicaced. They cripple the child's ability to succeed in the
academic setting and, '"artificial" or not, that setting is a crucial
one in preparing the child to succeed as an adult.

3. The Defhnbtzon for this Study. The definition employed
in this study is based on two practical considerations relatlng to
the OJJDP's interest in the subJect

The first of these is that the 0JJDP's definition of Zearntng
disabilities should be in the mainstream. No purpose is served by
choosing a definition which fits the 0JJDP's-predilections but which
requires it to constantly remind grant applicants or other agencies
that OJJDP's use of "LD"-differs from all the others. We believe it
is appropriate to adopt a definition for this study which s consis-
tent with the National Advisory Committee's definition, quoted at
the outset of this section. It is one which underlies the States'
definitions; and it appears to have achieved a widely shared "under-
stood meanlng” among the consultants, despite the amb1gu1t1es which
persist in its wording.

The second consideration is that the O0JJDP's definition of LD
should be consistent with the reasons for the OJJDP's rolicy interest
im LD. The OJJDP is interested in the field of learning disabilities
because some people claim that LD causes delinquency, and it is the
0JJDP's business to be interested in causes of delinquency. But
- _ tc' be a cause of delinquency, the learming disability must in fact
be disabling. The arguments  linking LD and delinquency necessarily
depend on the assumption that the learning disability significantly
affects the child's behavior and achievements; not just that it
shows up in the subtle ways on test batteries. The National Adv1sory
Committee definition does not specify a threshold of severity; in
this study, we shall.

20
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With these comments as preface, the definition applied in this
study is as tollows,

Conceptully, we shall apply a recent formulation reached
collaboratively by several leading authorities in the LD field:
a learning disability will be used to refer to "those children of

any age who demonstrate a dabot! deficieney in a particular
Qorent 57 e denla pelienamet Do ciae o repeentual or perceptual-

motor wan i, rosiplloes 27 ctinlonn or other contributing
Factors.” (Wepman et ul., 1875, p. 306, Emphasis added).!

_Operationally, we include as learning disabilities the percep-
tual and nercentual-motor handicans which are often lIabeled as
dyslexia, aphasia, or hyperkinesis, and which meet these diagnostic
criteria:

Irhe advantages of using these established terms are judged to
outweigh the advantages of greater specificity. For the record,
this study qeneraliy subscribes to the discussion of operational
characteristics which follows the conceptual definition in Wepman

et al. It is worth quoting at length: "The term perceptual as

used here relates to those mental (neurological) processes through
which the child acquires his basic alphabets of sounds and forms.
The term r-vrortue’ nodicap refers to inadequate ability in such
areas as the following: recognizing fine differences between
auditory and visual discriminating features underlying the sounds
used in speech and the orthographic forms used in reading; retaining
and recalling those discriminated sounds and forms in both short- '
and long-term memory; ordering the sounds and forms sequentially,
both 1n sensory and motor acts ...j distinguishing figure-ground
relationships ...; recognizing spatial and temporal orientations;
obtaining closure ...; integrating intersensory information ...;
rélating what is perceived to specific motor functions..., Behavior
disturbances, severe mental retardation, poverty, lessened educational
opportunity, visual impairment, hearing loss, or muscular paralysis
all may produce educational'problems but do not fall into the
classification of specific learning disabilities. For example, a
child who is deficient in learning because of an emotional distur-

- bance, but who shows no perceptual or perceptual-motor problem,

would not be classified as having a learning disability. On the
other hand, a child who is deficient in learning because of a
nutritional problem, and who also shows a specific perceptual or
perceptual-motor deficiency preceded by a nutritional problem,
would properly be classified as having a learning disability...."
(Wepman et al., 1975, pp. 306-307. Emphasis in the original) The
major question we would raise about this approach is whether it is
operationally possible to disentangle the relative cquribution of
various problems to learning deficiencies. \



(1) The diagnosis should be ‘based on evidence which
cannot as eastlu be interpreted as a manifestation
of mental retardation, physical handicap, emotional
disturbance, or environmental disadvantagement.
This does not mean that each individual indicator
must be unambiguous, but that the diagnosis
should be based on triangulated measures which
permit a pattern that is inconsistent with the
alternative explanations.

(2) The diagnosis should be accompanied by evidence
that a Jisorerancy exists between achievement and
ornectation,  FPor examnle, that a child may he
demonstrated to occasionally reverse letters
does not constitute a learning disability if the
child is reading and writing at the level expected

of that age and intelligence.

These definitions, too, are far from being as clear-cut and as
self-explanatory as one would wish. The nature of the label is such
that loopholes and grev areas persist. But throughout our discussions
with the consultants, the notion developed that there is a common-sense
substratum of meaning to ''learning disabilities' which is under- '
standable and not really much more ambiguous than other terms we use
with far less definitional fuss. As one writer expressed this
underlying sense of the phrase:

[A learning disability] consists of a deficiency
in learning desprite adequate intelligence, hearing,
vision, motor capacity, and emotional adjustment.
These children differ (especially from the mentally
retarded) in that normal capacity for learning
exists, and in that rnorma? cuteome is anticipated

- (Myklebust, 1968, pp. 1-2. Emphasis in the original).

The subsequent discussion of the LD/JD link proceeds on the
hasis of this general approach to learning disabilities.




i'i. THE RATIONALE FOR THE LD/JD LINK

[t is not intuitively ob ious that a learning disability will
cause delinquency. A causal chain is implied: The LD produces
effects which in turn prod ce other effects which in turn produce
ocher effects which ultim:tely produce delinquency. Diagrammatically,
the general form s as follows:

P - Ioteresads it e omes - R

Learning — ] > 5 > Delinguent
disability ' ' ' behavior

!

The chain--we will call it the "rationale'--is only occasionally
spelled out when a causal argument is presented in the social
sciences. But implicit or explicit, it is a crucial part of the
evidence. A statistical relationship between the states of 'being
learning disabled” and ''being delinquent" has to make sense causally
as well as pass the statistical litmus test. The more detailed the
specification of the intermediate steps, the easier it is to examine
the dynamics which will make a correlation coefficient or a ¢
statistic meaningful. In this section we will review the causal.
rationale under three headings: its basic logic, the evidence
presented for that logic, and how the rationale fits into the broader
context of what is known about delinquency.

A. The Hynothesized Causal Sequence

Discussions with proponents =t the I.D/JD link and a review of
the literature reveal two routes by which 1D is thought to produce
delinquency.

The first of these is a tamiliar one which links LD to school
failure, to dropout, and to delinquency--the "School Failure
rationale," for convenicnce.




The most graphic description of it is found in this passage by Berman:

The ovele begins with early problans at home.
The ¢hild was showing perceptual and attention
problems ¢von prior to scheool, but the hehavior
was written ot as "ornery' or "uncooperative'
personulity 'he child enters the early grades
of school a : ~ad- accustomed to the. fact that

he won't be 12 to do things as well as expected
of him, thot 1w will fail and be humiliated con-
tinually. '0is prophecy 1s fulfilled in, school
as teachers, considering the child "'a behavior
problem,' punish and ridicule him for failures
or for behaviors that he cannot control. The
child begins to think of himself as a loser, as.
someone who can never hope to live up to what
people expect of him.

Rather than face the embarravsment of continual
tailure in front of friends and teachers, the
behavioral signs become even more pronounced.
Clowning around and gencral disruptiveness be-

come the ways which best insulate this youngster
from having to face continual and repeated fail-
ure. e becomes much more successful as a clown
or troublemaker than he ever could be as a student.

Teachers now are completely diverted away from
anv learning problems and concentrate solely

on how to deal with the child's behavior. He

gets further and further behind, becomes more

and more of a problem. Eventually he's suspended,
drops out or is thrown out of school tc roam

the streets, and the inevitable road to delinquen-
¢y is well under way. The original problems have
never been dealt with; the child is thought of

as incorvigible. His problems are seen as psycho-
genic, not as the result of deflated self-esteem
and fears of inadequacy, all of which have been
generated by disability. His prophecy of himself
as a loser has been fulfilled {Berman, 1975,

pp. 45-460).

This rationale refers to three immediate effects on the-learning
disability (or set of disabilities): adults perceive the child as
being a disciplinary problem; the child is inherently handicapped
in achieving academically (apart from the effects of the self-ful-
filling prophecy that Berman mentions); and his peers perceive him
as socially awkward and generally unattractive except as an object
of ridicule. Diagrammatically:




Adults
perceive as
disciplinary

probigm \

One or Poor
more lypes ATIUETHE eee—gi——
of LD acrievement

Schog!
drooout, Deinquent

absentesism, nehavior
suspension

N\

Other
children
perceve as
socally
awkward,
unattractive

It is useful to further elaborate on the mechanism which is
thought to be involved in the process leading to dropout; namely,
the labe! Twy :roress, whereby a student who has a prior record or
who is a behavior problem (or both) tends to be lapcled as a problem
student. Perhaps he is informally labeled; perhaps he is grouped
in classes with other problem students. As a result of labeling, it
is argued,. the child's negative self-image is reinforced by adults
as well as by his peers; and, further, he 1s thrown into contact
with other 'problem” children, many of whom are likely to be con-
sidered problems be-uuse they are hostile to school and prone to
engage in delinquency. The result is to encourage the LD child to be
socialized by the children who are most likely to drop out or to
become delinquent. The School Failure rationale now looks rougiily

like this:
Adults
perceive as
disciplinary
problem
N Labeled and Associates
One or Poor grouped with peers who School _
more types academic —————am— with Other —— g 7€ hostile to ___g dropout, Delinquent
of LO achievement problem school and absanteeism, behavior
students prone to suspension
delinquency '
Other
children
perceve as
socially
awkward,

unattractive

Finally, it is important to specify the mechanisms hypothesized to
produce delinquent behavior. These are least often made explicit,
since the contribution of dropout to delinquency is often taken for
granted. There appear to be two main mechanisms for that linkage.
First, the dropout simply has more time on his hands -- as Elliott:

I~
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and Voss put it (without endorsing it), '''idle hands are the devil's
workshop' has been translated into a simple scientific proposition'
(Elliott § Voss, 1974, p. 110). A second motive could plausibly be
inferred from the dropout's lack of marketable skills--committing
thefts is the most available way of making a living. And a separate
sequenceé is added, which does not depend on dropout or school failure:
the fact of continual failure itself is hypothesized to produce

needs for compensation, which in turn increase the reinforcement
value of acts which defy authority.

This rationale linking LD and delinquency is shown in figure 3.1
below. It is not a complete set of links--a full-scale rationale

Adults
perceive as
disciplinary .
problem Labeled and Increased Esychqlogical
grpuped Negative need f incentives
with other egative or . to commit
i probiem self-image compensating delinguent
! One or Poor students successes acts
mors types academic :
-of LD achievemant Associates
. with peers who Opportunities X
are hostile to " rdelinquent Delmquent
" school and School behavior behavior

Other prone to d
children detinquency aégsr?t:te'ism
perceive as N ' .
socially suspension Econormc
awkward, |ncent|ve§

H unattractive to commit

i crimes

FIGURE 3.1

The School Failure Rationale Linking LD and Delinquency

would require variables and interactions and feedback loops of ter-
rific ‘complexity -- but it does set down the essential events of one
common line of argument linking LD and delinquency. '

The second line of argument linking LD and delinquency is briefer
and much more direct, at least in taking the chain to the point of
increased susceptibility to delinquent behavior. In effect, this-
raticnale--call it the Susceptibility rationale--argues that certain
types and combinations of LD are accompanied by a variety of socially
troublesome personality characteristics. These go beyond the physical
and social awkwardness which was discussed earlier. General impulsive-
ness is one >f thes& characteristics: many LD children are said to
be quicker than normal children to act on a sudden whim. Closely
related to this is an apparent poor ability to learn from experience.
The LD child 'is often said to have more than usual difficulty in accepting
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(or absorbing) the probability that if an act was accompanicd by unpleasant
consequences the last time, it will be accompanied by them this time

too. The third commonly discussed characteristic which fits into this
rationale is poor reception of social cues. As one obhserver ot 1D
children put it, "...he does not appreciate the 'weight' of what is

said or the 'toughness' of social danger signs" (Peters, 1974,

p. 2). He can back himselt into a confrontation without knowing how

Yo got there.

Together, characteristics like these point to a child who
is said to be less than ordinarily sensitive to the usual social suanc-
tions and rewards. The problem is not initially callousness or strect
toughness on the part of the c¢hild. e might, on the contrary, be
¢. "remely receptive to rewards and sanctions, But the messages do
not get through in quite the way they were intended, with the result
that some of the factors which might restrain a normal child from
committing a delinquent act might not restrain the LD c¢hild. The
Susceptibility rationale for linking LD to delinquency is, then, just
that: a causal chain suggesting that ceteris paribus, the LD child
starts out with a strike against him when exposed to opportunities
for committing delinquent acts. The basic steps are recapitulated
in figure 3.2 below.

General

MRS IVENNSS
Certain Poor Decreased effectiveness (nereased susceptibilit

“© cepti

types reception of ———gme 0! the usual social — = dehn ueLr]nLhUxh '.' rv
ot LD social cues sanctions, rawards Hing ehavio

Poor

ability 10

learn from
axperience

FIGURE 3.2

. The Susceptibility Rationale Linking LD and Delinquency

The two chains of reasoning summarized above capture the major
arguments used to link LD with delinquency. The ultimate test of the
arguments is simple--at least in theory. If the link exists, a popula-
tion of learning disabled children will show higher rates of '"delin-
quency" (however defined) than a matched set of children who are not
learning disabled. But wuch a test has not been conducted; and one
is not likely tc he completed in the near future. There are a number
of very difficult obstacles. A major cue 1s time: to test whether

l)!
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LD causes delinquency, it is (among other things) essential to know
that the LD exists prior to the delinquency. This implies the need

“to idw.tify samples of LD and "normal'' children at an early age, and

to follow them through adolescence--the kind of longitudinal study

that is so badlv needed .in so mdny aspects of the effort to under-
stand and prevent delinquency. Lacking that, the evidence for and
against the LD/JD link must take other forms. In the remainder of this
section, we attempt to describe the overall state of the evidence.

B. The Case for a Link

ith rare exception, tho impetus for disgussing LD as a cause
of dClLuqdknL\ his originated ot oty the academic \pCLLdJl\t\
on cither delinquency or LD, but among prac ‘titioners: ‘counselors
for schools and juvenile courts, staffs in correctional facilities
for juveniles, and clinical psvchologists who work with disturbed
vouth.

In addition to reviewing the publications and conference papers
of these persons, we talked with a munber of them. The programs for
which they work are described in more detail in Appendix A; briefly,
these consultants included: Thomas James and staff members of the
project he directs, '"New Pride' in Denver, a community-based intensive
supervision project for 60 delinquents who have two or more adjudi-
cations, and who also exhibit serious educational problems; Nancy
Miles and Will Edwards of Deunver's Project Intercept, a non-residential -
program for referrals from ncarby schools--''problem students' who
are thought to be on the road to serious delinquent offenses;

Richard E. Compton, now director of juvenile social and rehabili-
tative services in Arkansas; Dr. Chester Poremba, Chief Psychologist
of the Children's Hospital in Denver, formerly psvchologlst for a
juvenile court and now one of the leading proponents of the LD/JD
link; Dr. Allan Berman, formerly director of the Neuropsychology
Laboratory und Diagnostic Clinic for the Rhode Island Training Schools;
and {ive principal staff members--Dr. Steven Bloom, Dr. Helen Hursch,
Dr. Charles Baccum, Richard Stuart, and Edward Mills--of the Colorado
Division of Youth Services, which op01ates a leading program in
specialized cducational services for delinquents. !

las the list indicates, Colerado is a center of activity in this
area. An additional consultant from Denver on the education of LD

children (not delinquent) was Sister Elizabeth Thro, principal

of what 1is widely considered to be one of the nation's leading
schools for LD children, the Havern School.
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The evidence which the proponents of fer in support of the LD/JD
link takes twe forms: the observational evidence of these professionals
who work with delinquents, and some quantitative studies.

1. 7 waceeee s agt e od0 0 Of the two types, the observational
data are at the same time less svstematic and more persuasive,  In
effect, the counselors, correctional staff members, and p\\khOIO’lst\
whom we consulted were reporting case studies of the sequences of
events we have outlined.  The children they see in the course of
their work o~ in the process of being labeled as problem children;
they o cxperiencing school tailures and contemporaneously commit-
ting delinquent acts; they o showing up in juvenile courts. just
following dropout from schooi. Morecover, these practitioners report
that their clitnt yvouth give self-reports of '"reasons why' which fit
the rationales: children who say that their sets of friends have
changed because they are isolated by academic and social failure;
who <sav they are dropping out of school because of failures; and
who convey their sense of getting even with their school failures
bv committing delinquent acts,

That these observers are practitioners has also sometimes meant
that thev are not specially trained in observing and diagnosing

“learning problems or disabilities. But among the most active propo-

nents of the LD/JD link have been some who do have the specialist's
credentials. One, for cxample, began as a clinical psychologist
specializing in tlcaUnont of children with known brain insult and
inferred minimal brain damage. Subseéquently, he was hired as a
psyuhologlst for a municipal juvenile court. As he relates it,

.my {irst year in the juvenile court was rcally a living hell
Bccausc most of the kids 1 was sceing I was/ ‘sure were like those
kids whom we c¢all minimally brain ddmach . 1 felt that I had
some kind of hang-up on this, that I was 5901ng minimal brain
damage in everybody' (Poremba, 1974, p. 3). He, like other psycho-
logists with whom we talked, became convinced that-his clinical
judgment had not deserted him; that in fact he was observing
minimal brain damage in an unusually high proportion of the delin-
quents he met. Other practitioners have come to the rationale
from .an educational or a legal specialty.

The cormon bond among them is a wealth of day-to-day personal
experiences with dCllanCﬂt\ and disturbed vouth which exemplify

“the nodes outlined in the rationales. Throughout our interviews

with them, it was apparent that they werce able to give as many
examples as we were preparcd to hear. : y

There are a few examples of summarization of these kinds of
observations, or ongoing attempts to swmmarize them. One of them is
pragmatic observation of one senior staff member of a state correc-
tional office that summer is a slack time for the intake and diagnostic



- people. This may mean saumply that surveillance and apprehens ion
of delinquents is lower when school is in summer recess; but 1t is
also plausibly and supportive of the School Iailure rationale, that-—
"inability to cope with school, whether academically or cmotionally,
increases a kid's chances of getting in trouble and getting comnitted"
itarsch ) 19760 .

Andther source ot information to support the cansal argument

s the retrospective analysis of school records.  Compton argnes that
analvsis of records of learning disabled children reveals that 'In
a generalization of all of these patterns, [grades] two through six,
there are at least two significant items common to all--a sudden
drep in achicvement coupled with truancy' (Compton, 1974, pp. 50~
51). ‘The report was hased on preliminary results, and detailed analysis
ot these patterns is not available; but there is clearly a potential
means of ‘imvestigation throngh school reccrds of this sort. 1

These examples of attempts to summarize the observational
“evidence also serve.to illustrate the difficulties of the task.

Much of the most provocative information is nearly intractable to
svstematic examination. Each account is a story in itsclf, about

a single case, and to be persuasive it must be told in some detail.
And if the professional who works with delinquents tries to summarize
vears of experience, he or she has to do it in subjective terms,
regardless of the validity of the judgment. There is no way (that

we can find) of doing justice in a summiry report to the evidence
accumulated by these observers. :

The intractability of the anccdotal evidence to the formal
requirements of "data" should not obscure its latent authority. The
persons whom we interviewed had dealt with thousands of delinquents:
a “sample size' and representation which, if it werc'applicd to a
svstematic survey, would be formidable. On a practical level, this
should add weight to the conclusions of many of the practitioners we
interviewed. When, for example, a psvchologist in a juvenile facility
generalizes that there is a subgroup of delinquents which is different
from the rest, in ways which indicate that learning disabilities are
a primary variable, her description warrants attention no matter how
difficult it is to convert her perception into a bundle of data
suitable for quantitative assessment.

lsee Appendix C for a review of the Compton article. Note that the
schocl records data as feported in the article cut both ways. The
pattern is said to characterize only 5% of the second grade records
of LD delinquents, 8% of third grade, 20% of fourth grade (combining
two similar patterns), 25% of fifth grade, and 17% of sixth grade,
These proportions do not in themselves appear to make a compelling
case for LD as a cause of school failures, or for school failure as
a cause of delinquency,
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2. The Quantitative Record. If it 1s true that many experi-
enced, perceptive observers report that the phenomena supporting
.an LD/JD link characterize large groups of delinquents, it is also
true that other, equally experienced and perceptive observers believe
that these phenomena are rare. This is not a new observation. In.
response to it, several studies of the LD/JD link have been conducted
which purport to demonstrate that, statist: cally, an unusually high
proportlon of delinquents are 1earn1ng disabled.! And the claims
are increasing in speeches, at conferences, and in the press that
these studies .are proof of the LD/JD link; accusations are heard
that the relationship is being ''studied to death'' rather than
being made the target of practical programs.

lFrom a research standpoint, measuring incidence of LD among delin-
quent populations is a poor second-best to the ideal test {pp. "29-30)
of following the development of delinquency longitudinally among a
pre-identified LD population. There are statistical reasons--ex post
facto analyses must work around several statistical constraints
which tend to decrease confidence in causal interpretations. There
is the major, very practical consideration of accurate data collec-
tion: researchers can document what is happening in the present
much more accurately than they can reconstruct what happened in the
past. There is”the objectivity ‘problem: once one knows that the
child is both LD and delinguent, it is a struggle to keep from
selectively fixing on those data which support a link between the
two phenomena. And finally, even ignoring these problems, the
measurement of ED among an already-delinguent population and an
"already-nondelinquent" population is measuring LD jn the adolescent,
not in the child who preceded him. Even with careful diagnosis,
estimation of the incidence of LD prior to the occurrence of
delinquency would tend to falsely exclude (1) all spontaneous remis-
sions among children who once were LD, and (2) chlldreﬂ who have
learned to compensate for their LD. It would tend to falrely

" inelude (3) all children with minor perceptual deficits who are
underachieving primarily for other reasons, and (4) some non-LD
children whose long-term lack of exposure to schooling produces LD-
like symptoms which did not exist in childhood. The degree of;error
introduced by these false-positive and false-negative diagnoses is
unknown. But it can be concluded that there is high poténtial for
‘mistaken estimates of childhood LD, wher the diagnoses are based on
testing of the children as adolescents. And to make matters even
more confused, it is plausibie that the false omissions and inclusions
will vary systematically: on inspection of the four categories
above, the best bet would appear to be that more false exclusions
will be found among the non-delinguent population; more false
inclusions among the delingquent population. Or in other words:
the difference in LD incidence rates will lock greater than it
really was, falsely encouraging the conclusion that delingquents (cont'd.)
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Because these quantitative studies loom so large in the dialogue
about LD and delinquency, we hive devoted the following section of
the report and Appendix C to an extremely detailed examination of

them. The overall conclusions about them are given at the*outset of

sSection V) Conclusions and Recommendations. But for-this overview
ot the case tor the link, it should be stated frankly that the
exgensive examination we Jdevote to the studies is out of proportion
to their weight us evidence. It the topic were not the LD/JD link,
but some less highly-charged research question, thev would have
been sumarized in a few sentences: There h1\e been a few reports,
most of them using .very small samples, most of them informally
designed, which have tried to draw conclusions about LD among
delinquents. The studies do generally support the notion that
delinquents in institutions sutter widely from learning handi-
caps, ranging from retardation to ocular problems to emotional
disturbance to perceptual-motor problems. A few of the more care-
fully designed studies offer solid if small-sample (N = 15, N = 46)
evidence that there is a sta itistically significant d1fference between
the incidence of perceptual and pCILCth11 -motor deficits in a
population ot institutionalized delinquents and a population of
sccondary. schpol students.  This evidence:is worth noting, and it
warrants further exploration. It cannot be interpreted in terms of
LD incidence among delinquents, TRor for estimating difference of
incidence between delinquents and nondelinquents. As evidence

of LD's causal relationship to delinquency, it is much less provo-
cative than the observational, qualitative accounts. Readers with
special interests in.the existing.quantitative evidence may examine
the basis for this assessment in Section IV and Appendix C.

Overall, the evidence which was cited in direct support of ‘the
rationales may be sumarized as follows. It is abundant, particu-
larly in describing the importance of learning handicaps in -
general, but it exists in a highly qualitative, anecdotal form. -
Some of it was provided by persons\whose comitment to persuading
us seemed stronger than their concérn with a balanced report of
their experiences. ~But most of it came from people who appeared
to be perceptive observers with a rich practical knowledge of
delinquents and delinquency. The quantitative evidence adds "
little to their observations.

(fn cont'd.) more often suffer from LD than non-delinguents.

These issues are not raised in the critiques of the specific
articles--we lack any way of eostimating the degree.of error they

introduce. But Lt remains true that all of them begin with these
crippling, inescapable _cintraints of o peed T0+o armalysis against
thoem
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C. The Case Against a Link

The proponents and opponents of the 1D/JD link tended to
break along practitioner/academician lines. This is not entirely
accurate--many of the practitioners also hold teaching positions
or perhaps conduct some rescarch; many of the academicians work
with vouth in clinics and correctional lacilities. But as a
rule it can be said that none of the leading proponents of the
relationship comes from an academic background; and the academic
consultants who specialize in delinquency were unanimously skeptical
that a significant causal relationship exists. Their skepticism

was based on two types of objection: oo oeer! grate of causal
exy Lanztions. for delinauency, and some morve sreeiylc existing “
epidencs which casts doubt on some of the causal links between Qﬁi

LD and delinquency. ,

Lo oohoond Voesdd Fer Dowe Dowe Seoinera s The SJngle point
of consensus was that the rationales ior the link between LD and
delinquency comprise one very small segment of a verv large causal
map. The dldgxmmnod relat ionships shown in the School Failure
rationale (Figure 3.1), for example, are nested within a series of
larger causal notuoxka. LD is only onc of muny causgs of school

AN causes 6! teangquency School Sehoal LD as
; . 3
8 g famiiy related ecanomic telated statare s Cause of

school

sornl coiturd', psychniogical | . causes ot j‘)'(:"“’:‘
school related etc dehinquency Guency fature

failure; school failure is only one of the many ways in which the
school experience might cause delinquency; and the school is only
one of many settings in which delinquency is thought to be nurtured.
A paraliel illustration could be drawn about the Susceptibility
rationale: LD is only one of many sources of the psychological
attributes said-to increase susceptibility to delinquency; this

set of attributes is only one of many psychological configurations
which can conduce to delinquency; and psychological attributes are

only one of many other factors which contribute to delinquent behavior.

2}
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These "other factors,' it was frequently emphasized, are of
major and documented importance. Given what is already known about
the importance of poverty, the broken home, sccial disadvantagement,
cultural alienation, emotional disorders, socialization by delinquent
peers, or any of a number of other variables, the argument that LD
is a primary cause of a major part of the delinquency problem 1is
extremely dubious on its face--we are accumulating more ''primary
causes" than the number of delinquents will bear.

To get around this objection, it was argued, the proponents
of the LD/JD link are.driven toward one of two alternatives. The
f'rst is to argue. that LD can be a critical catalyst of delinquent
L wior, interacting with other potential causes. The second
alternative is to argue that the socioeconomic factors which are
said to cause delinquency actually cause LD, which 1n turn causes
the delinquency. Either alternative produces the same question:
how much of the variance can be attributed to the causal influence
of the LD? Or less formally, to what extent are LD and delinquency
symptoms of the same disease? Even if it is assumed for the sake
of argument that (for example) pre-school environmental disadvantages
can cause genuine LD, and that LD can increase the likelihood of
delinquency, it is also an odds-on bet that the same home is having
many other deleterious effects op’the chiid. So, it was asked,
even if the child is treated for' his learning disability, how much
difference will it make?

Variations on this argument were common among the specialists
on delinquency, cutting across theoretical schocls of thought. It
reduced to a single theme: the notion that a significant proportion
of delinquent behavior can be causally explained by a single variable,
LD, goes against the grain of the scholarship on delinquency. One
of the few things known for surc about celinquency is that its causes
are multivariate and complex.

2. The Raticniles and Existing Evidence. In general, the
many expianations for delinquency and their supporting data do not

cither contradict or confirm the causal logic linking LD with
delinguency. They simply do not intersect. But there are aspects
of delinquency research which are relevant. They are summarized
helow, for each of the rationales. :

4. The Gehool Failure Rationale. Most specialists in delin-
quency must keep in touch with educational developments as wcll;
similarly, most. specialists in the education of exceptional children
deal with issues relating to delinquents and predelinquents. S0
nearly all of the consultants, whether they came from a delinquency
or education specialty, had things to say about the school/delin-
quency relationship. Among the consultants were, however, some who
had dealt directly with that relationship in their work. Among the
delinquency experts, these iacbaded Delbert S. Ellictt (Delinguency
gl Tt ), Wil Liam Rvaracens Cr e e e Livepaeviey and the
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School and Anxious Youl'.. Dynamics of Delinquency), and Kenneth
Polk (Schools and Delinquency, with W. Schafer).l! Among the learning
and education specialists who had also done work specifically on
delinquency were Ralph Rabinovitch (''Juvenile Delinquency: Considera-

tion of Etiology and Treatment'), and Margaret and Nomman Silberberg
("'School Achievement and Delinquency'').

X The association between school failure and delinquency. On one
point underlying the School Failure rationale there w2s no argument:
delinquents characteristically do have poor schooi records. This
"relationship was one of the first to be .documented in the study of
delinquency and it has been observed repeatedly.? A recent example,
by rio means the most dramatic one, is the finding in the Philadelphia
cohort study that more than half (54.6%) of the delinquent boys

were below average in school achievement, compared to only 27.4%

of the non-delinquent boys (Wolfgang et al., 1972, p. 63). The
assoctation between poor school performance and delinquency was

not disputed by any of the consultants. But there was no consensus
on the strength of the causal relationship.

Direct critique of the causal linkages. By far the most direct
critical commentary on the logic of the School Failure rationale 1s
found in a study by a British specialist on learning-disabilities,
E.M.R. Critchley (See Critchley, 1968).% Using demanding opera-
tional definitions of reading retardation and dyslexia, the author
analyzed the records of 371 institutionalized delinquent boys.

The interpretation of his findings is obscured Ly his inclusion of
dyslexic boys with the much larger sample of rcadine rotarded, N
and his findings are by no means ''definitive." But - does appear
to stay well within his data when he concludc: s fnllows:

In the past, many have speculated upon a
causal connection betweer. reading retirdation,
truancy, and delinquency,...but few pcople hav:
attempted an investigation of this linkage.
The present attempt...including (i) examina-
tion of the actiology of reading disability

Isee Appendix A for citations of these and other publications of the

consultants.

) . 5 . . .
“cee Silberberqg and Silberberg (1971) for a concise review of thz
literature on schonl achievement and delinguency.

3as indicated in the technical critigue in Appendix C, Critchley
gets high marks fcr technical care--on the same order as Hurwitz
et al., (1972) and the first section of Berman (1975), which present

evidence su,portive of a statistical association between perceptual
deficits and delirquency.

l‘T‘nough Iis definition of "dyslexia'" was sc stringent that, as he

points odt, "it may have been that tne number of developmental
jyslexics in the sample was serionsly underestimated" (p. 1545).
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as seen among delinyuent children, (ii) review
of the emotional and scholastic background of -
the retarded readers and comparison of their
background with that of other delinquents not
retarded in reading, and (iii) scrutiny of

the life-history of the more intelligent of
the retarded readers to trace the relation-
ship between early schooling, cisruptive wvents
and behavioural disorders, did r>t reveal the
manner whereby a dyslexic child may drift into
delinquencv. (Critchley, 1968, p. 1546)

With this exception, 1. studies which directly address the LD/JD
1ink have concluded that their data supported its existence.
Criticism of the linkages comes from more indirect sources. .

The efficts of labelina. An important part of the School
Failure logic is that LD children are mistakenly "labeled" as
slow learners or behavior problems, which sets up a destructive
cycle whereby the child does in fact become a behavior problem
or a failure in school. Consultant opinion on this topic diverged
widely.

Some consultants were convinced that labeling's causal rale 1s
substantial and proven: children do tend to become what they ive
told they are. The more powerful the labeling ritual (e.g., the pro-
cess of becoming an adjudicated delinquent), the morc powerful the
effects. Within the school, beiag labeled "dumb' by peers or a
"slow leariler" by adults might produce less dramatic immediate
offects than being labeled "delinguent,' but it does c.calate the
frustration which can motivate delinquent behavior. By the same
logic, being labeled "LD' can have its own debilitating cffects on
a child's development. At this point in the argument, opinion
divided radically. Some consultants criticized the labels as being
artificial and harmful props ol our educational system, and stressed
the need for fundumental reform. Others adopted a more limited
stance, criticizing inaccurate labeling rather than the process
itself, or criticizing failure to follow up the label with remedial
programs,

Others had reachad generally skeptical conclusions about the
causal role of labeling. One source of skepticism was the many
logical problems of demonstrating the relationship. To the cxtent
that labeling reflects reality, it will in fact yrdis# certain
behaviors. The temporal sequence--labeling, follcwed by predicted
result-~has a spuriously causal appearance. Other skepticism was ex-
pressed about the plausibility of the argument. Children are labeled
in dozens of wavs simultancously, with labels of mixed valence: the
class brain who is clumsy at athletics; the star athlete who bareiy



passes his courses; the able underachiever in the classroom who 1s

a social leader among his peers. Neither the socialization nor

the psychological development of the child is likely to be governed
by any one label. And finally, the most general source of skepticism
was the state of the data. A number of studies have attempted to
demonstrate the effects of labcling; there appeared to be wide-
spread dissatisfaction with the auality ot them..

Sehool dvopo.c and Zelinguencn. Proponents of LD's causal role
repeatedly portray dropout as a key event bridging LD and delinquency,
and it would appear to be one of the most obvious, least arguable
links in the chain. But there is increasing doubt that the 'obvious"
causal role of dropout actually exists. A recent and major longitu-
dinal study of dropout and delinquency (Elliott and Voss, 1974)
raises serious doubts about the extent to which dropout contributes
to delinquency. Elliott and Voss, lile others before them, found
that dropouts have much higher rates of official ard self-reported
del .nquency than non-dropouts. But the longitudinal analysis reveals
that the highest rates occurred ;ricr to dropping out of school. Once
they were no longer in school, 'the findings based on the two measures
of delinquency [police records and self-reported delinquency] are
consistent--there is decreasing inmvolvement in delinquency after
dropout" (Ellictt & Voss, 1974, p. 119). This is not a decisive .
criticism of the School Failure rationale--the essential event is
school failure; dropout is only one alternative route to subsequent
delinquency. But this can be viewed in light of the additional
finding that "educationally handicapped" dropouts had only slightly,
non-significantly higher mean delinquency rates than '"inteilectually
capabte’ dropouts (Elliott § Voss, 1974, p. 115). Put conserva-
tively, these findings, using a large, milti-school sample and what
appears to he a carefully executed methodology, are at least not
supportive of arguments for the disability » failure » delinquercy
chain as a dominant source of delinquency.

\ich the same conclusion could serve as a sunmary about the
relationship of the existing theory and data to the School Failure
rationiale: They are not supportive of a major role for LD as a
cause ol school failure leading then to delinquency; neither do they
eliminate the possibility that LD plays this major role.

b. The Susceptibility Fariomale. ‘The consultants who deal
with LD children emphasized how ordinary these children are in general
personality, when the disabilities are mild. The milder the disability,
the more the LD child is indistingnishable from his non-LD peers.

And by the same logic, the milder the di-ability, the less likely

that it is a cause of subscquent deiinc ncy. But many of those who
argue for a closer look st the LD/J0 link did so out of obscrvation

of a personality type characteristic of the severely learning disabled
child who has reached carly adolescence witheat diagnosis or treatment.
A constellation of personality traits is =aid to bhe at work: impulsive-
ness, ponr receptivity of social cues, and poor ability to learn from



experience. The pattern of traits was summarized in various ways.
The most evocative was provided by Dr. Helen Hursch, a supervisor
of diagnostic services in the Colorado system. "I think of them
as large pre-schoolers," she said of the residents in a cottage
set aside for delinquents diagnosed as severely learning disabled;
and that conveys the overall image suggested by other sources: of
LD delinquents who are not essentially hostile, who often try hard
to please without being sure how to do it, who are impulsive 1n
childlike ways; generally immature; often very dependent. The
question asked here is: to what extent have these traits been
found to characterize delirquents as a group?

Classification of delinquents. One source of information on
this issue is tne results of personality classification programs
wnich have been applied operationally by juvenlle correcticns
services. The most widely used of these is the ''Interpersonal
Maturity Level Classification' system first developed .in the 1950's
(see Sullivan, Grant, § Grant, 1957) and since expanded and applied
in California, New York, and many other states. The system defines
seven successive stages of interpersonal maturity, ranging from the
level of a newborn infant to that of a socially mature adult. For
all practical purposes, levels 2 through 4 have been found to
include aliiost all juvenilz delinquents who have undergone the
classification process. A total of nine delinquent subtypes have
been defined within those three levels.

Which of these levels include the severely disabled child who
is characterized in the Susceptibility rationale? Two were proposed.
One was the ''I=2" level, applied to a child whose interpersonal
standing and behavior are integrated in ways that conceive and
react to others primarily as "'givers' or "withholders." He has no
conception of interpersonal refinement beyond this. He is unable
to explain, understand, or predict the behavior or reactions of
others. The child is not interested in things outside himself

xcept as a source of supply. e behaves impulsively, unaware
of the effects of his behavior on others. Since the child is a
simple perceiver, ''a receiver of life' 'mpact," and has difficulty

understanding structure, he has many p: lems in school, and typically
needs small classes and specially trained teachers (Warren et al.,
1966). According to Marguerite (). Warren, who was one of the leading
figures in the development of the system, extensive classification
experience in California and New York indicates that only about

five percent of all delinquents fall in the I-2 classification.

A second level in which LD delinquents tend to cluster was
argued to be "I-3 cfm," the "immature conformist." This child may
generally be described as immature, dependent, extremely eager for
social approval, and with low self-csteem. About 26% of iuvenile
delinquents in New York arc classificd as T-3 cfm. Referring
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specifically to institutionalized delinquents, Hursch estimates
that -3 cfm's constitute half to two-thirds of the intake for
‘Colorado.

Neither ¢f these groups should be seen as learning disabled
by another name. 1t is argued simply that those delinquents who
ar, severely LD teomgl to cluster within them. The problem is
estimating the proportions. Warren (whosisclaimed expertise in

LD rer se) speculates that most LD would fall in I-2. And on a
more genecral level, her experience with classification results
of the Interp01\onal Maturity system and other systems left her
very skeptical that 1D can cxplain much of the variance in delin-
quency .

Another view was posed by Hursch. In ner experience, the
I-3 <¢fm group contains the bulk of the LD delinquents; specifically,
"the 'low' ¢nd, in the interpersonal sense, are my 'large pre-
schoolers'.... The extreme high end of the group usually, like
the 1-4's, arc rot LD, [while those in] the low end almost all are
either retarded or LD." She describes the relevant symptoms as

‘follows: '"The most important area of difficulty usually is language.

They have auditory reception problems (difficulty distinguishing the
stimuli to which they are trying to attend from the background
noise), sequencing, memory span, discrimination, etc., poor inner
language to use in thinking, difficulty retrieving words and facts
they obviously know, plus small vocabularies and confused grammar..
(Hursch, 19/6).

Whether the results of the experiences in classifying delin-
quents are inconsistent with the logic of the Susceptibility chain
depends very much on the assumptions which are chosen. Tf the
subset of LD children within the -2 and -3 cfm levels is assumed

to be large, o nontrivial overall proportion of LD delinquents can
be inferred.  Tf the subset is assumed to be small, some very modest
overall proportion of 1D "susceptible' delinquents 1s 1mp11ed In

either case, however, it appears most reasonable to assume that a
clear minority of the total delinquent popuiation is involved.

St T et One of the cnnsultant% for the
study, Herbert ¢, Quav, has been for some yecars one of the leading
scholars in the study of personality characteristics of delinquents.
Quay has also done substantial work directly on the issues of
perceptual chariacteri=tics of delinquents, without explicitly using
L' as a o construct,

1"



Quay approached the topic of delinquent personality from a
quantitative and behavioral perspective, asking this question: can
the deviant behaviors of children and adolescents be grouped into
a few basic syndromes that are 1) internally consistent (if a child
exhibits bchaviors A, B, and C, chances are high that he will also
exhibit behavior D), 2) inderondené (mixes of behavior across syndromes
are limited), 3) oo 7%.0 70 (the same pattemns are found to occur
across a variety of youth populations, 4) valid (the same patterns
persist across measurcment procedures, and 5) inelusive (the syndromes
effectively encompass the universe of deviant behaviors in children).
His synthesis of the literature and several studies of his own, lead
him to the conclusion that these conditions can be met by use of
only four syndromes, labeled “'conduct disorder," 'personality disorder,"
"immaturity,' and "'socialized delinquency' (Quay, 1972).

The relevance of this to the LD/JD issue parallels the relevance
of the Interpersonal Maturity system: one of the syndromes--immatu-
rity--roughly corresponds to the personality characteristics which
are often ascribed to severely learning disabled children. Among
the most common hehavior traits in the immaturity subgroup have been
preoccupation, short attention span, and clumsiness; in the life
histories of Thildren in this classification, key characteristics
cited by Guay arc truancy from home and inability to cope with
complex world. Again, it must be emphasized that the immaturity
syndrome does not coincide with the characteristics of the severely
learning disabled; it i< an imperfect superset which plausibly
encompasses most of the severely LD children, plus many others who
exhibit correlate personality traits without suffering from the
learning disability. Quay's sumuary is worth quoting at length:

Although the third major pattern [immaturity] has not
been as pervasive and prominent as the previous two
patterns, it has nevertheless appeared in a number of
studies.... As with conduct and personality disorder,
immaturity has been found in samples of children and
adolescent studies in public schools, child-guidance
clinics, and institutions for the delinquent.... With
the notable exception of a study of emotionally dis-
turbed children in special classes,...it is generally
less prominent than either conduct disorder or person-
ality disorder.... Since most of the behaviors [in the
hmaturity pattern] scem appropriate to all children
at some state in their development, this pattern scems
to represent o persistence of these behaviors when they
are inappropriate to the chronological age of the
child and society's expectations of him. At the same
time, regression to an carlier form of behavior could
also be involved. Again, this pattern occurs in all
settings where deviant children are found, 1t scems
especially prominent in public school classes for

. the emotionally disturbed ... and the fearning

’ disabled.. .. (uay, 1972) '
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The point to emphasize is that the set of delinquents charac-
terized by the behaviors of the "immaturity' pattern has consistently
accounted for a smaller proportion of delinquents than any of the
other three patterns; presumably, the severely LD are only a portion
of even that population. ' Quay's impromptu estimate (not to be con-
fused with the quantitative evidence just cited) of the proportion
of the delinquents who were learning disabled in the sense of "a
clearly demonstrable perceptual or integrative disorder' was
very small--less than one percent.

Many other personality classification schemes have been
employed for describing delinquents. They have broad overlap--
a 1966 NIMH conference on typologies attended by the progenitors
of most of the major ones was able to reach substantial consensus
on commonalities (Warren, 1971, p. 249). And in most of them,
there is a category which roughly corresponds to the configuration
suggested by the Susceptibility rationale. A delinquent subtype
exists which shares many of the personality characteristics of
the learning disabled. But the evidence in the literature oil
personality and delinquency suggests that this subtype comprises
a minority, perhaps a small minority, of the overall Jelinquent
population. This does not argue decisively against the School
Failure rationale, whereby academic failures alone could be the
critical trigger regardless of personality characteristics. But
the Susceptibility rationale does hinge on personality traits.
The evidence on the delinquent personality cited above does raise
a number of doubts about how widely the rationale can be applied
to explain del inquency.

-
~
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V. THE QUANTITATIVE EVIDENCE

The close link between learning disabilities and
delinquency is coming into focus. That delinquents
preponderantly exhibit learning disabilities has
been made clear.... (Poremba, 1Y75, p. 146)

With such research as this--and we have not endeavored
to list nearly all of it--the question can no longer be
"Is there a relationship between cerebral dysfunction
and juvenile delinquency?”, but, rather, 'How can this
disability be treated, and, ultimately, prevented to
help our troubled youth and reduce crime?" (Wacker, 1974,
P. II- D) 5

"Learning Disabilities and Juvenile Delinquency: A
Demonstrated Relationship.'" (title of an article by
Jacobson.[1574])

©

During the past seven years, several studies have sought to
measure the incidence of LD among delinquent populations. Many
of “hem have reported startlingly high proportions. Half,
three-quarters, even 90 percent of the members of the delinquent
samples have been diagnosed as suffering from one or more learning
disabilities. And, as the introductory quotations indicate, one
school of thought holdq that the evidence has already dcmonstrated
the basic relationship.

~ The examination of the statistical evidence is the subject of
this section. For a:; overall, nontechnical appraisal, see page
32 and Section V.

A. A Nocte on the Generai Approach to Proof

The following is a technical critique. It deals with problems
of operational definition, sample selection, tests, procedures,
and data analysis. The value of the final results are often dls-
counted because of Jdefects in these areas; failures which sometimes
may seem minor at first glance. Given this approach, it may
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rightly be asked whether methodological hair-splitting is obstruct-
ing the effort to appraise the overall sense of the data. What is,
finally, "enough'' evidence? Since this appraisal has heen based on
certain points of view about the meaning of enough, it is appropriate
to state them explicitly.

The first assumption is that in reaching program decisions,
an agency Like 0JJDP should not as a matter of course demand the
same standards of proof that are applied by the scientific com-
mmity. I1f program decisions have to wait for a precise calibra-
tion of what kinds of learning disability lead to what kinds of
delinquency under what circumstances, nothing is going to be dcne
for years, if ever. A rougher determination has to be made: based
on the evidence at hand and the problem that has to be addressed,
what is a reasonable use of tax dollars? Often, the issues are
such that hard data cannot be obtained, and decisions to go ‘ahead
must be based on qualitative or ambiguous evidence.

But the argument for the LD/JD link has embedded in it a
straightforward statemen: of statistical associatica: delinquent
behavior occurs among LD children more often than would be expected
by chance." This is a statement which can be rigorously tested with
methods already at hand. Its truth is & necessary condition for
sustaining the argument that LD causes delinquency. So’in this
case it seems not only reasonable but essential to take a hard
look at the statistical evidence. In doing so, we apply a second
assumption:

Wher. one of the critical variables (LD) has no objective
operational definition and no objective metrics for measuring
the degree of its presence or absence, the technical aspects of
instrumentation, testing procedures, and data analysis become
eritical factors in assessing not just the precision of conclustions,
but whether they mean anything at all.

Assessing incidence of LD among delinquents is a fundamentally
different research problem than, say, assessing incidence of myopia
or hearing loss. Questions that can be trivial ‘for some other types of
associational research take on central importance.

Operational definiticn offers an excellent 1llustration. One
of the studies which will be discussed in this section found that
90.4% of the delinquents examined were learning disabled. There
was no control group, but on -the face of it there are good reasons
for asking why one would be needed: nobody argues that 90% of non-
delinquent children--or any figure approaching it--are learning
disabled. And even supposing that as many as a third of the diagnoses
were falsc-positives, that would still leave more than half of the
delinquents “'genuinely' LD--a very large proportion. In short,
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the initial reported incidence is so high that apparently no amount
of haggling over methodology wili lower the percentage to a point
that there is any question whether dellnquents are disproportion-

‘ ately learning disabled.

But the meaning of ''90.4%" changes radlcall) when one notes
the author's statement that 'our philosophy [is] that a learning
disability or dysfunction is anything which prevents a child from
achieving. successfully in a normal educational setting,' including
sociclogical and psychological '"dysfunctions'' and (apparently)
visual and hearing handicaps (Compton, 1974, p. 49. Emphasis added).
The interpretation of ''90.4%" becomes further confused when it is
realized that it includes learning disabilities which were classified

as "mild." How mild can LD be and still be a plausible cause of the
delinquency? ‘

For purposes of this study, these problems of operational defin-
ition make ''90.4%" an uninterpretable number. For it is entirely
compatible to accept as fact that {a) 90.4% of children whose
behavior problems are so great that they have to be institutionalized
also have some sort of learning difficulty; and that (b) this is not
a relevant datum in assessing the proportion of those youth who have
significantly disabling perceptual or integrative disorders. The
issue is not one of methodological nuance, but a basic problem of

“. using one label for two very different constructs.

Much the same introductory comments could be made about the
importance of examining the diagnostic tests, in temms of both their
content and their intended uses. A ''good test'" is a valid, reliable
instrument for measuring what it is supposed to measure. When the
thing-to-be-measured is an uncomplicated construct like spelling
ability, a statement that the subject has a spelling problem because
he did poorly on the spelling test has a common-sense meaning. As
the thing-to-be-measured becomes less concrete, the test must measure
a construct which is defined by the test itself--exemplified by the
famous dictum that intelligence is that which i1s measured by an
IQ test. When, as in the case of LD, there are no tests for which
LD is the construct, it is mandatory that the diagnostic procedures
be subjected to special scrutiny: the diagnostician is not working
with self-evident test results, but with results which he then
infers to be evidence that the subject is learning disabled. Thus,
any statement to the effect that the subjects were administered
tests A, B, and C, and that the results showed that X percent of the
subjects werc learning disabled has to be seen as a red flag: what
are those tests, and what are they intended to test for? Again,
this is not a technical issue, such as arguing the relative merits



of the Wechsler or the Stanford-Binet i) tests. It is a variation

on the Fallacy of the Tool which occurs chronically in quantitative
social science: use of the wrong tools, because they are the only

ones available.! An "abnormal" score on a test is evidence for

the LD/JD association only if the test measures constructs related

to perceptual or integrative disorders.

Finally, testing procedures and analytic techniques take on
added importance when the topic is LD. Given that a substantial
portion of personal judgment is inescapable in arriving at a
diagnosis of LD--LD consultants of all schools agreed on this
point--the question is also inescapable: has the researcher pro-
tected himself from the consequences of his own biases? This is not
an indictment of the integrity of the researchers whose work we shall
be reviewing. Arriving at consistent, unbiased judgments is much
more complicated than simply being honest. Every researcher who has
tried to apply a qualitative rating scheme over a large number of
cases is familiar with the subtle ways in which judgments can be
skewed, despite the most conscientious efforts to apply the same
criteria to each case. When the topics under investigation are as -
highly charged as those of learning disabilities and juvenile
delinquency, the pctential for distortions is multiplied, and pro-
cedural precautions become correspondingly more significant.

B. The State of the Evidence

With the above remarks in mind, we turn to the review of the
available evidence. Three types are examined: (1) evidence of
simple association between the conditions of being delinquent and
learning disabled; (2) evidence specifying the magnitude of the
difference in LD incidence among delinquents and non-delinquent
populations; and (3) evidence of inctdence of LD among delinquents,
without reference to a non-delinquent group.

Category 1: Simple Association (Do delinquents and non-delinquents”’
show sianificant differences on tests for earning disabilities?}

Swrmary : The evidence is limited and equivocal, but the existence
of a difference is supported. '

Discussion: Despite all the studies comparing delinquent and non-
delinquent children, very few have compared both populations on

lpa1lacy of the Tool: "Given a hammer, everything else rmust be a nail."
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perceptual and integrative deficits.! We found only two: Berman's
(1975) unpubllshed article, "A neuropsychological approach to the
etiology, prevention, and treatment of jiwenile delinquency" and”
an article entitled 'Neuropsychclogical function of normal boys,
delinquent boys, and boys with learning problems,'' coauthored by

" Hurwitz, Bibace, Wolf. , and Rowbotham (1972).

A technical appraisal of each is given in Appendix C. Briefly,
the Berman study compared 45 boys in the Rhode Island Training School
with 45 non-delinquent boys in an inner-city Providence secondary
school adapting the Halstead-Reitan battery of tests which is custom-
arily used to test for crganic brain danage ‘The Hurwitz group
conducted two separate small sample studies (both reported in the
same 1972 article). One compared 15 delinquent boys in a training
school, 15 ir. a school for learning disabled children, and 15 public
school students on a test of motor development. The second with
delinquent and non-delinquent samples of 13, sought to. bu11d on a
hypothesis suggested by the first study, by administering tests which
would discriminate 'sequencing' or"tcmpOral'ﬂ skills from''spatial

or ''non-sequencing'' skills. .
133 ~ .

y

A summary of our assessment 1is that both studies are valid
tests of whether a clinical sample und a normal sample differed
on the tests being administered. That is, we are satisfied that
differences in scores cannot readily be attributed to incomparabi-
-lities in testing cdnditions and procedures or. to experimenter bias,
and that the statistical tests of significance were appropriate for
' thqﬁﬂata.

;

Interpretation of the test scores poses a different problem.
In one case (Hurwitz et al., 1972), the author's interpretaticns
_appears to be an extremely precise reflection of the data. In the
other case (Berman, 1975), the interpretation is mcre speculative,
and the test results admit of other explanations.

The summiary conclusions of the Hurwitz Study'are that

e the delinquent sample was ''significantly retarded
on a broad spectrum test of motor development;'

Iwe do not discuss the literature comparing delinquents and non- .
delinquents on the 14-6 cps positive EEG sStrike pattern and psycho-=
motor seizure. Such comparisons are clearly relevant to the broader
“issue of neurological bases of delinquent behavior; but there was
. agreement among the specialists we consulted that thesze topics .
should not be tonfused with LD phenomena, ctiologicaily or in terms
of their relationship to delinquency.




. ‘e the delinquent sample "had specific difficulties in
tasks demanding the sequentld} orderlng of sensori-
motor and verbal eléments;' and '

e overall, ''the neuropsychological deficits of
delinquent boys and boys with leaming disabilities
are manifested more clearly in tasks of temporal
‘sequencing than in tasks of perceptual restructuring'
(rurW1t~ et al., 1972, p. 392).

B4
The sumary conclusions of tite Berman study are that

e the delinquent sample was not retarded in 'motor
skills, attentional abilities, and gross sensory
functioning''; ard

o the deficits of the delinquent sample were found
in '"verbal, perceptual, and non-verbal conceptual
spheres' (Berman, 1975, p. 30).

Converting these findings into statements about learning disa-
bilities is difficult. Eighteen separate tests (plus general intelli-
~gence tests) were administered to the boys in the studies. Their
terminolcgy overlaps without being synonymous, and the constructs
tested overlap without being identical. A starting point, however,
is an inventory of the individual tests and the comparison of delin-
quent/non-delinquent performance, as shown in Table 4.1 on the follow-
ing page.

It will be remembered that the critical features of LD as we
are operationally using that term are:

e general I.Q. of "normal" or better (=80),

e distinguishable from emotional disturbance or
physical handicaps (e.g., poor hearing),

e not directly attributable to environmental
dissdvantage,

e existence of deficits in academic achievement
relative to ability, and

‘lone of our few criticisms of the Hurwitz discussion is the inclusion
of "boys with learning disabilities" in their conclusion. The sample
of LD boys was not reported to have been given the second set of tests,
which included the tasks of perceptual restructuring. A more appro-
priate, limited, conclusion would appear to be that the motor develop-
ment deficits of the LD boys were predominantly ones which required
competence in rhythmical repetition; and that no data were obtained
about their perceptual restructuring abilities.

48

(S

R
)



TABLE 4.1

-Summary of LID- =

elated 7 est

Results Cemparing Deliriquent and Conrral Sannles

Findings
. Better Significant
Prirmary Mod ilities Test Study M(Zatr?Score difference? <
1 - ) . .
MOTOR ! Groass anc tine motar Six items of the Lincoln- Hurwitz conitrol yes o
{ development: repeti- Oserutsky Test!
i tive tarks :
| Fine motor Halstead-Reitan Finger Rerman delinquent no
develupment Occillation Test
Sensorimotor rhythm Tapping tests Hurwitz control yes 01
(va-iabi‘ity of peak-to-
peak)
| Gross agd fine motor 27 items of the Hurwitz control no
development: non- Lin. sin Jseretsky
l repetitive Test
|
AUDITORY | Auditory Rhythm subtest of the Berman o no
! discrimination Seashore Test of Musica! :
l Talent
VISUAL Visual discrimination THree subtests of the Hurwitz ccitrol yes |.01,.05,
of colors {repetitive) Stroop Test : .05
Visual discrimination Naming repeated objects Hurwitz control yes |.05
of objects {repetitive)
| #oroootual Children’s Embedded-Figures | Hurwitz control no
¢ gociimination of Test |
gr+.~rided figures
| . ] I
VISUAL- ] Visual-motor inte- Bear:,-Buktenica visual-motor | Hurwitz == no
MOTOR , nration Integrztior Test
Visual-motor inte- Graham-Kendali Memory- Hurwit. control no
‘ grat’.. ', memory for-Designs Test -
Vista “of inte- Reitan Trailmaking Berman control yes {.01,.001
gra” : «7al Test, Parts A and B '
N org.
VisSUAL- Auditory-visual Halstead-Reitan Speech Berman control yes |.05
AUD!TORY | integration | Sounds Perception Test
TACTILE- Tactile discrimination, Halstead-Raitan Tactual Berman control yes .05
OTHER fine motor development | Performance Test: Time |
Tactile-visual integration, | Halstead-Reitan Tactual Berman control yes |.01
fine motor Performance Test: Memory
Tactile-visuzlization Halstead-Reitan Tactual Berman control yes |.01
of spatial configurations |rerformance Test:
Localization
GENERAL | Sensory-perceptual iSix subtests of Reitan Berman = no
disturbances i Sensory-Perceptuat
Disturbances Test
Spatial relationships S+<andard Raven Hurwitz - contiol ., "o
Progressive Matrices X !
Concept formation Halstead-Feitan Berman cortrol yes |.001
Categories Test i

O
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® evidence of perceptual or perceptusl-motor disorder,

We shall examine the studies in remms of each of these stipula-
tions.

Our judgmenr is that che Mwrwizz results as reported are not
explainalle by deficizs o jeneral intolligence among the Ss.! In
absolute terms, all of the boys in Study T (motor development) were
in the normal iange (mean IQ, 101; range, $6-117; S.D. 22.5).2 All
but an estimat~d 2 of the 13 boys in Study TI (temporal and spatial
tasks) were iu the normal range ur interpolation from the reported
mean 1Q of 96 with a range frowm 73 to 108 and an S.D. of 14.8).

In Study I, between-group TQ differences were not significant. In
Study II, group IQ differences were significant at the .05 level,

but ''the correli:tion between IQs and spatial and temporal tasks
within each population was not significant...." {Hurwitz 1972, p.
292)3  More to the point, an analysis of covariance with intelligence
as the controt factor was carried out, and it showed that for only
one test (the Raven Matrices Test) did IQ differences contribute

to observed difrerences between the means of the two groups--and
'still the difference was not statistically significant.

In contrast, it appears that for the Bermm study, general
intelligenze could zecount for some of the between-group differences.
The analyses which could resolve t].is question have not yet been
carried cut. These observations seem pertinent: The mean full-scale
IQ (WAIS) of the delinquent sample was only 90.6. This is lower
than the mean for other surveys of delinquents in training schools,
and raises the possibility that Berman had to work with a sample
of boys with unusually low intell:gence. Also, the standard
deviation was 11.4, which, with the assumption of a no..ial distribus:
tion, suggests that roughly eight out of the 45 delinquents were below
the 80-point score often used to demarcate the bottom cdge of the
normal range. And finally, the difference between the means of the
delinquent and control samples was 12.5 points, significant at the
-001 level. /s an absolute diflerence, it is less than thcse reported
in the two sets of Hurwitz samples; but two factors make the problem
an acute one for interpreting the Berman findings.

\

logn 3¢ & widely used convention which Jenotes "subject of the
experiment in question."

20ne of +hese parameters is incorrect. An S$.D. of 22.5 cannot be
produced by a sample with the mean, range, and n as given,

3Nonetheiess the absence of inter-test correlation matrices in

both the Hurwitz and Berma: studies created a number of problems in
assessing tha significance and stabilitv of the results.
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First, failure to take lower delinquent IQ into account would
have tended to falsely (7seoms 7 the Hurwitz argument that neuro-
psychological deficits among delinquents divide along the temporal/
spatial dimensions. The influence of general intelligence differences
would have been to obscure cvidence for the Hurwitz study's explana-
tion, not to enhunce it. In contrast, the jfuilure to take lower
delinguent I into oo ol ool to Sddaely comfrm the Berman
study's aranemeni that delinguents suffer from an impoverishment of
neuropsychological adapt’ve abilitics which is negligible for the
less complex abilities and progressively more severc for more complex
abilities. A rival hypothesis appears to be equally consistent with
the data, that the delinguents' scores differ from a control group's
in proportion to the test's correlation with the WAIS results. Con-
ceptually, Berman's use of "complex adaptive abilities' is difficult
to distinguish from a descriptor of gencral irtclligence.

The second reason why the [Q ditference confounds interpreta-
tion of the Berman study and not the Hurwitz study is, ot course,
that the furwitz scudy tested for its relevance while the Berman
study did not. It may be that the IQ influence can legitimately
be discount:«l in the Berman study, but the analyses necessary to -
demonstrate :nat were not performed.}

On the other side of the argument, studies applying the Halstead-
Reitan battery indicate that, with the exception of the Category Test,
the test scores are not substantially correlated with 1Q scores.

- Insofar as this independence may have held true for Rerman's samnle,

the importance of differences in 1Q are diminished

Sy ‘o T NN sy S d oo N . . N .. P e
2 Svem b open Lo b oo Loiwe o p o cmotion R ance or
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.

The Hurwitz study used as a criterion of selection that no Ss
suffer from major neurological or other organic illnesses, or from
obvious psvchotic symptoms. Berman's article does not specify
procedures on this point. Berman reports that standard admissions
tests did not reveal obvious physical or emotional handicaps (Berman,
1976).

Berman took his control group from the same inner-city Providence
High School that is rerortsd to contribute roughly 80% of the Train-
ing School's population. [t is plausible to assume that differences

17 third and less important distinction is that the Hui" .tz delin-
quents came from lower SES backgrounds than the controls, a fact which
should be cxpected to exaggerate 1) score differences. Berman's
samples had roughly equivalent SES backgrounds; the differences in

IQ scores can more easily be interpreted as representing real differ-
ences in mental capacity.



in SES background were velatively small.  In addition, delinquents
‘uuia<un1<ﬂx were nutaho‘ pairwise Yor race as well as age. 2777
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In fhwitz, both Study I and Study T1 used delinquent Ss which
were unilormly from families at lower sociocconomic levels, while
control Ss were from familics at lower-middle or middle class socio-
cconomic levels, Tt it were true that the tests of temporal/sequetic-
ing abilities ditfered from the tests of spatial/perceptual restruc-
turing abilities in their degree ol culture-specific grounding, this
distinction in the Ss' SES background would presumably bias the
statistical results. We are unable to determine any basis for
lsxwﬂlng this to be tho case, and conclude that enodrommental
Cedloos e Do om0 E o Tenoptort Sactor in che Hwwita
Jrnding. " The rcader is referred to the descriptions of the tests
In Appendix C.

A e
flev

Before leaving this question, however, we should note the
furwitz study! roopeculation:

While we have no evidence to support the claim, the
skewed distribution of social class membership in one
of the two clinical populations together with the
similarity ef their deficits on tasks of voluntary
sequencing raises the possibility that children with
delayed or disturbed neuromuscular development .are
more likely to be identified as delinquents when

‘ they grow up in a lower-class context and to be
identified as children with learning disabilities
when they come {rom a middle-class environment
(Hurwitz, 1972, p. 393).

. . . e, .
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Neither of the articles contains any information on the delin-
quent 5s' academic status.  Berman did collect data on grade-levels
using the Wide Range Achievement Test but did not include them in _
the article because of what he sces as the subjectivity of the grade
level concept and its vulnerability to confounding through environ-
mental factors. Ilis data do indicate that the delinquent sample was
lagging significantly behind the control group on reading, spelling,
and arithmetic (Berman, 1976). Whether this is a reflection of
generally lower 277 ¢ among the delinquent rather than the dis-
abling effects of LD remains an open question (and one for which it
1s ditficnlt to conceive of a satisfactory procedure)

N

ERIC

Aruitoxt provided by Eic:



O

ERIC

Aruitoxt provided by Eic:

- . B U S -
4, Are roo oroweor e logl L DT moasurail D b tests

com el b e s fngl ol sy sy ematop Iiaondopa which are

In answering this question, it scems appropriate to avoild as
much semantic nit-picking s possible.  We shall approach it from
this perspective: Do any of the tests appear to aot involve signi-
ficant perceptual processes? Are there any which appear to involve
complex concept formation which is predominantly a function of
general intelligence?

We judge the Lincoln-Oseretsky Test (Hurwitz, whizh divided it
into two subtests) and the Finger Oscillation Test (Bermdn) to be
tests of motor development which would fall outside all but a very
wide definition of perceptual or perceptual-motor processes. At the
other end of the spectr . it appears that at least two tests--the
Category Test and the Ri.on Progressive Matrices Test--overlap well
into the domaing of concept formation, snd a third--Truilmaking
Part B--is prounded in an academically learncd skill.

The first of these, the Halstcad-Reitan Category Test {in
Berman's study), is said by Reitan to be

"a relatively complex concept formation test which
requires fairly sophisticated ability in noting
similarities and differences in stimulus material,
postulating hvpotheses, ... testing these hypotheses,
and the ability to adapt hypotheses.... While
~ the test is not especially difficult for most normal
[lesion-free] subjects, it seems to require competence
in abstraction ability, especially since the subject
is required to postulate in a structured rather than
permissive context' (Reitan, 1966, p. 166). :

The Riven Progressive Matrices Test (Hurwitz) is commonly used
as a proxy measure of general intelligence (sce review in Appendix
C). Even though there scems to be agreement that it does indeed
measure 'perceptus adequacy," it is said to do so at an advanced
level.

Finally, Part B of the [railmaking Test appears to be extremely
sensitive to how fast thz S can remember which letter comes after-
which, in the Roman alphabet. If many of the Berman delinquents
were school dropouts or reading retarded, it is plausible that the
sequence of the ABCs had been differentially ingrained in the
clinical and control samples. The Trailmaking Test Part B, scored
as it is in clapsed time to completion, would he sensitive to such
differences (Reitan, 1977),
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The results of this vecasting of the tests (remembering the
bordertine natare of some of the decisions) may be sumarized as
follows:

The control samples performed significantly better (p< .05)
than the delinquent samples on...

out of 3 motor tasks,

out of 2 1Q-related tasks, ,

out of 1 achievement-re lated tasks, and

out of 12 perveptual and perceptual-motor tasks.

] e e —

The delinquent sample did not perform significantly better than the
control sample on any of the tasks,

These 18 test results were obtuined tfrom sanmle§ of 15, 13, and
45. Overall, thev do comprise cvidence that delinquents who have
reached the point of being institutionalized tend to be outperformed
on 4 variety of tests, including perceptual ones, by a comparable
sample ot "normal' vourh who have never been arrested.  This is a
modest conclusion; it scems also a fair one. The evidence is too
slender, from samples oi too few, to justify much more,

Category 2: Magnitudes of Difference (How great is the difference in
incidence of LD, comparing delinquents with non-delinquents?)

Swrrrerie: o Only one study has reported incidence of LD among a sample
of delinquents and a sample of non-delinquent controls. 'LD'" was
diagnosed if the S scored in the impalred range on at least one
subtest of a battery used to diagnose brain lesions.

Diszussionr A truism bears repeating herc: a statistically signi-
ficant difference is not necessarily a substantively significant one.
The preceding pages have -dealv exclusively with the most elementary
of the issues: when researchers have compared test scores of
delinuuent and non-delinquent samples, were the groups’ scores
different? 1s there reason to believe that these differences would
occur by chance at least less than five times in 100 trials?!

Now we are asking the much more direct (and policy-related

question: oo L Sopencos Dnomean test seores tramslate into
sorenoritog e o wom=dod Dpeentls wee are Tearmineg disabled?

h -

Readers who are not familiar with "significance" as it is used in
statistics should be aware that sample size also helps determine
whether a difference in group scores is significant, For example,
many of the Hurwitz "non-significant” differences for spatial tests
would have become "significant™ if differences of the same magnitude
had been observed in o a sample of 50 or 100 instead of 15.
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The Hurwitz article does not address this question in detail.
It does point out that 21l 15 delinquent boys in Study I scored
below the Sth percentile on the Lincoln-Oseretsky Test or Motor
Development, while only one of the normal voys obtained a score
below the 70th percentile. Bey®nd that, no assessment of incidence
rates was attempted. We would add .~ a general rule, however, that
the fact that a statistically significant difference is obtained
fram a sample of 15 .or 13 tends to indicate a ''large” aifference.
The Hurwitz samples were so small that minor differences would
ucually be obscured.

The Perman study does make statements about incidence. After
presenting the statistical results which were discussed eariier, the
study presents the results of diagnoses which were made from the
tests. Berman concludes that 56% of the delinquent sample showed
at least one major disability "significant enough to warrant pro-
fessional attention,' compared to 23% among a control population.
(Berman, 1975, pp. 44-45).

The diagnosis was based on a simple criterion: all of the
Holstead-Reitan subtests have a cutoff score to distinguish impaired
froa non-impaired. A subject was classified as LD if he scored in
the impaired range on any subtest of that battery. We shall not
try to address the validity cf this procedure. The Halstead-Reitan
batterv is just that: a battery of subtests, a critical feature
of which is a summary "'impairment index'' based on the combined
test results. It was designed to be used in conjunction with the
subtest scores to diagnose brain lesions. It is of proven validity
for that purpose; in applying it to diagnosis of LD, Berman breaks
new ground. Questions of validity have yet to "2 tackled. Compared
to standards used in popular discussions of the LD/JD 1link, the
‘criterion is relatively conservative. In terms of the standards
which were generallv urged by the LD consultants for this study,
use of a single subtest score to diagnose a specific learning
disability is unacceptable. Berman's results show that more than
twice as many institutionalized delinquents as non-delinquents
scored in-the impaired range on at least one subtest of a battery
otherwise used to diagnose brain lesions. This finding is unquestion-
ably intriguing. But it is a major leap from that datum to a
conclusion by the reader that more than twice as many delinquents
as non-detinquents are learning disabled.

We were unable to discover any other studies which directly
compared incidence of LD among delinquent and non-delinquent samples.
Instead, a number of studies were found which attempted to measure
LD incidence in a delinguent population. We now turn to those
studies.



Category 3: /Incidence Among Delinquents ({How commonly. do delinquents
suffer from LD?)

Swrmary: As of the end of 1975, no usable estimate was available.
Different studies have applied widely disparate definitions of LD

and have reached widely disparate results. Nor can it be deduced

which is closest to the mark. All of them fall far short of a thorough,
widely acceptable survey of incidence of LD among delinquents--some,
because the objectives were limited; some, because of very severe
problems in the conduct and presentation of the work.

Discussion: Of the many titles which suggest a study of LD among
delinguents, only a few present incidence data. Of the many titles
which suggest a study of learning p oblems and delinquency, only a
handful deal with learning disabilities as such. The nature of the
coliateral evidence--the studies of reading retardation among delin-
uuent youth, the anecdotal articles on LD among delinquents, the
literature reviews--can be seen in the collection of titles in
Appendix E. Here, the purpose is more limited: When proponents

of the LD/JD link elcim, as in the quotations heading this chapter,
that the high incidence oj LD among delinquents has been proved,
what evidence are th . talking about?

We identified six studies for whicn it is reasonable to critique
an estimate of incidence. By that, we mean that the studies explicitly
sought to dias -2 LD among a delinquent sample which was not pre-
selected on ti. pasis of learning problems, and which sought to draw
some conclusions about the incidence of LD. The studies are: Berman
(1975), Compton (1974), Critchley (1968), Duling et al. (1970),
Mulligan (1969), and Stenger (1975). A review of each study 1is
given in Appendix C. :

This list ot six omits some titles which persistently appear
in reviews of the evidence. Some of these titles are descriptive
evidence of the kind recounted in Section 1II. Heolte's "Confessions
of a Juvenile Court Judge' (Hoite, 1972) is one example; Mauser's
article, '"Learning Disabilities and Delinquent Youth" (Mauser, 1974)
is another. "Some titles which are frequently cited deal with learning
problems in general, and the data cannot be reconstructed to inform
the question of LD. Dzik's 'Vision and the Juvenile Delinquent'
(Dzik, 1966) and the article by Margolin et al., '"Reading Disability
in the Delinquent Child" (Margolin et al., 1955) are examples,
And, finally, some titles are mentioned which the authors themselves
did not intend as studies of incidence ot LD among delinquents, or
which include an estimate of LD incidencé in passing, without trying
to expound on 1ts techniczl legitimacy. This 1s not to denigrate
the articles, but to point out that their inclusion as part of
the scientific "proof" for the LD/JD relationship is unwarranted.
Some of ‘the principal cxampleos of studies in this last category are
as follows. :

Ia study of LD incidence being ccnducted by the General Accounting
office was not available for review during this study.
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The Oklahoma ACLD study, "Learning Disabilities and Predelinquent
Behavior of Juveniles'" (Jordan, 1974). This paper mentions briefly
that 81% of more than 100 juveniles "manifested learning disability
symptoms'' on a screening test devised by Jordan and his colleagues
(Jordan, 1974, p. 6). Of those who did show the symptoms, 80 subjects
were selected for more intensive study. We have no other information
about the 81% figure. The article does contain detailed information
about the learning characteristics of the 80 subjects, but the
Jordan report focused exclusivelv omn the studv group and the results
of the treatment program, not on incidence. In effect, all 1t tells
us is that 813 of the original set of candidates responded to a
screening test in wavs which could be interpreted by an unspecified
set of criteria as indicating some form of LD. The 81% Iigure
could be important or meaningless, deperding entir:ly on the
unknown factors.

Leser Tarnapol's article, ''Delinquency and Minimal Brain
Dysfunction'" (Tarnapol, 1470). Tarnapol presented a preliminary
report on a study of 102 male youths. He also incorporated into
the article additional information on 165 enrollees in a Neighborhood
Youth Corps Program (about 70% of the 102 had been 1n that program
as well). The first insurmountable obstacle to using the Tarnapol
article with reference to delinquents is that the proportion of
either sample which represents delinquents is not stated. Some
were adjudicated delinquents; some were uncaught delinquents; some
showed no evidence of delinquency. Apparently something substantially
more than half of the 165-enrollec sample had been adjudicated delin-
quents; nothing is specified for the 102-person sample except that '"almost
all had dropped out of school and had engaged in varying degrees of
delinquency' (Tarnapol, 1970, p. 206). Aside from this fundamental
problem (if incidence among delinquents is at issue), the article's
discussion shifts between the two samples with very few explana-
tions about who is being tested for what., In many cases, it 1is
not possible to determine the population to which the test results
refer. And samples shift in size: 85 members of one of the popula- _.
tions was administered the Bender Visual-Motor Gestalt Test; 44 of .~
those were administercd the Closure Flexibility Test, and 15 of those
were administered the Oseretsky Motor Test. Why some subtests instead
of others? Why were so many not tested? What were the background
characteristics of the subpopulations? None of these questions
are answerable. The article does offer interesting evidence of
deficiencies--38% of the 85-person subtest scored in the abnormal
range on the Bender-Gestalt, for example--but it is not legitimate
to try to infer how the author would approach the question, ""What
is the incidence of LD among delinquents?"

Eugene L. Walle's "Communicative Disorders of Juvenile Delin-

quents and Young Adult Criminals,'" presented at the February 4,
1972 ACLD conference on LD and juvenile delinquency. Three problems
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make this study inappropriate for purposes of estumating the extent of
LD among delinquents, First, it did not examine juveniles, The
average uge of the sample was 26.4. Sccond, the "'commumicative
disorders' which Walle sought to identify were predominantly physio-
logical handicaps (e.g., hearing loss) and problems such as stut-
tering. ‘Third, thc sample is a highly selective one, taken from
persons contined at a facility for chronic offenders who are also
diagnosed as intellectually deficient or emotionally unbalanced.

Any one of these three factors should prevent its citation as

part of the evidence of LD among a delinquent population or, for
that matter, any population.

We are left then with the six studies which do directly and
explicitly confront issues of LD incidence,among delinquents. They
are reviewed relatively briefly, summarizing the more detailed cri-
tiques in Appendix C. 1In general, the review i a critical one.
Before beginning it, two points should be made.

First, only two of the six studies (Critchley, 1968 and Stenger,
197%) were written for a scientific or academic audience. It is there.
fore quite possible that procedures in the other four were not fully
reported. A lengthy account of, say, diagnostic techniques is nox
appropriate for a presentation to an ACLD conference. Sometimes
we have been able to clarify issues through interviews with the
authors; scmetimes that has nct been possible., Overall, it should be
be remembered thut we are assessing these studies by standards
that most of them never pretended to meet.

This, however, leads to the second, extremely important .point
made at the outset of this section and reiterated here: the techni-
cal iusues we raise are fundamental ones. We are not assessing
whether the estimates of incidence are off-base by a few rercentage
points, but whether they mean anything at all. In the discussion
which follows, we have deliberately tried te avoid pointing to
technical errors which are orly peripherally relevant.l

-
“We make one exception via this footnote. 7Therze are a numnber of

simple arithmetic and reportiig errors in soe of the studies which
get in the way of our accounts of them. For example, in Table 4.2,
something is wrong with the statement that 90.4% of 444 people had
LD (or anything else): no whole numbea?rounds off to 90.4% of 444.

- Or in the same table: why is the Berman sample shown as 46, when it
has been reported elsewhere in this section as 45? The answer is,
because Berman reported different sample sizes in different tab‘es,
Or in Appendix C, we reproduce Mulligan's tables on the 23 slow
readers in his study--but only 19 cases are shown in the tables.
These are errata which de not critically affect the articles' findings.
But several of them will be apparent to a careful reader, hence a
footnote.
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i Tables 4.2 and 4.3 sumarize some facts about the studies: the
populations from which the samples were drawn, sample sizes, reported
incidence of LD, and the cperational criteria which led to the

TABLE 4.2
Summary of LD Incidence Findings in the Existing Literature.
T T T e T - T D e(j LO
Study . Poagyilation ) N r\zag—ﬂos Pe?::ent ]
Berman Institutionalized male delinquents 46 26 56
-Critchiey Institutionalized male delinquents 106 not reported
" Compton Institutionalized male delinquents 444 ? 90.4
Duling lnsﬁtuﬁonaﬁzedrnakzdeﬁnquents 59 19 32
Mulligan Adjudicated delinquents and chiluren
referred by schools for delinguent
tendencies ' 32 4' na
Stengel Males and females, non-institutioralized 67 15 22
adjudicated delinquents

! 19 others showed some similar symptoms ot varying severity, but funds did not permit full-scale diagnosis.

diagnoses. We shall briefly discuss each of these topics, then
turn to a general methodological appraisal. Again, the reader is
referred to Appendix C for details.

Populations. The use of institutionalized male delinquents in
four of the six studies has the advantage of finessing at least
scme of the definitional questions surrounding delinquency. As a
rule, institutionalization in a training school has been increasingly
reserved for juveniles who have been adjudicated for offenses which
would be crimes if committed by an adult. Increasingly, it has been
reserved for juveniles who have been apprehended for more than one .
offense. So th- populations in these four studies can plausibly
be assumed to include few borderline cases. The disadvantage of
using institutionalized delinquents is their unrepresentativeness.
If the question is whether delinquent acts in general tend to be
committed disproportionately by learning disabled youth, testing
institutionalized delinquents for LD is likely to yield inferences
based on very skewed samples. It should be assumed that status
offenders are underrepresented and that one-time offenders are
underrepresented. Most significantly, it should be assumed that
out of the set of delinquents who could be committed to an institu-
tion because of their offense histories, the ones who actually are
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TABLE 43

Operational Criteria for Diagnosié of LD Applied by the Incidence Studies

Study Criterion tor diagnosis of LD Comiments
Bernwan Subject scores The Halstead-Reitan tests were developed
impaired range on at for use as a battery in diagnosis of brain
least one subtest o7 the lesions. Reliability of separate subtests for
Halstead-Reitan Battery diagnosis of LD is unknown.
Compton ‘ not specified An extensive battery of established tests
i was used. “Mild”’, “moderate’’ and “severe’’
| levels were specified. Bases for these
i classifications are not known.
Critchley (dyslexia only) Reading | Author assumes underdiagnosis of dyslexics
retardation ot 3 or more because of stringency of the criteria.
years [f 1Q =980, 5or
mo: < if 1Q <90; plus
indications based on test
batteries for dyslexia.
Ocular, other medical
i and psychological ex-
} planations were checked.
|
Duling ‘ Criterion cannot be Text is'ambiguousand contradictory about
i reconstructed. tests used and scoring procedures.
| Probably based on :
. scoring beyond cut-off
| points on at least one
! of 3 or 4 tests.
Mulligan (dyslexia only) Reading Funds were available for only four full-scale
retardation of more than | diagnoses.
2 years, plus indications
based on batteries for
dyslexia and medical
history.
Stenger (1) Subject has academic | VIQ/PIQ difference as indicator of LD

difficulties, (2) WRAT
more than 10 points
oelow FS1Q7{3) differ-
ence between VIQ and
PIQ more than 15
points or ‘‘significant”
scattering of subtest
scores’’

has extensive and controversial literature.
Widely seen as useful screening device; not
adequate alone.

e
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committed also tend to be those who are not getting along at school.
The child who is 'seriously' delinquent but also attending school
regularly and not acting out in the classroom is more likely to stay
out of the instituticn. in short, we suggest that an institution-
alized delinquent population is sclected in ways which will drive

up the incidence of all kinds of learning problems even beyond the
high levels of learning problems @mong Jdelinquents in general.

eidence ostirutes. The range of the estimates is -impressive:
from 90.4% to 56% to 32% to 224, The disparity of estimates fairly
reflects the disparity of definitions, procedures, and analyses in
the studies.

Cpiterion fomdlamosie of LD. Of the six studies, only two
(Critchley and Mulligan) usc an approximation of the operational
definition which has been proposed (pp. 21-22); that is, one which
requires cvidence of underachicvement relative to ability and
consistent, multiple indicators of perceptual disorder. -One of the
two (Critchley) concluded on balance that the high rates of reading
retardation did not indicate comparably high rates of dyslexia; but
he did not eliminate the possibility. The other study (Mulligan)
wes truncated for lack of funds; the author believes that continua-
tion ~t the study would have produced an unustally high number of
diagioses of dyslexia..

The Compton study deserves special mention with regard to
diagnosis. Conceptually, Compton's approach to LD was very broad--
vanything which prevents a child from achieving successfully in a
normal educational setting' (Compton, 1974, p. 49). But actual .
diagnosis of the delinquents was conducted by use of an extensive
set of established tests. The data referenced by Compton are
potentially very rich, despite the obstacles to interpreting them
from the published record. .

The operational criterion used in Duling et al. is indecipherable.
Details are civen in Appendix C. The sum of the criticisms is that
the more closely the article is read, the more difficult it is to
understand how a subject was tagged "LD."

‘Stenger's criterion 1is attractive insofar as it demands evidence
of underachievement relative to ability; but her reliance on the
analysis of IQ scores and subtests as evidence of perceptual disorder

Zraises a number of difficulties: the significance of VIQ/PIQ differ-
ences ard the scattering of subtest scores is the subject of an
active debate. There seems to be reasonab1¥ broad agreement that
the procedure is a useful screening device.

ljordan contends that the procedure produces underdiagnosis; that
37% of the LD children in his study group woulid have been missed if
the diagnosis had relied on the Weschler scores (Jordan, 1974, p. 26) .
The more widespread assumption among the LD specialists we questioned
is that the procedure tends toward overdiagnosis, insofar as it is
usable at all.
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The operational criterion used by Berman has already been dis-
cussed (see p. 55). '

Metnodolsyteal ¢lnslderarions. Overall, how do the studies
match up against normal rtandards of data analysis and interpreta-
tions? The following are judgments sumarizing the critiques in
Appendix C. -

Serman,  This study represents a generally careful, competent
administration of the tests in question. The two main issues about
the LD incidence rates are: 1) How many of the delinquent sample
(mean IQ = 90.6, standard deviation = 11.4) who were diagnosed LD
were also mentally retarded? 2) Does a score on a single subtest
constitute a meaningful definition of "disability?" With a sample
size of only 46, even relatively small changes 1in numbers of LD
diagnoses would produce large changes in the percentage estimates
of incidence. '

Comuzon,  The raw data which Compton was using could well be
an 1invaluable source of information about LD ariong delinquents,
But the published record, meant for a nontechnical audience and .
using tabulations compiled for planning gtreatment needs, is unusable
for estimating incidence'of LD. An examination of the matrix in the
article (see Appendix C, p. C8) indicates that a narrower defini-
tion of LD would cut the 90.4% figure drastically. When, for example,
the reader asks about the subset of the Compton sample most likely
to rdve met a strict definition of LD--"severe' cases of auditory,
visual, and language processing disabilities--the percentage is less
than 20%. It is probably much less, because the percentage is
computed from diagnoses, not individuals (mean = 2,6 diagnoses per
handicapped child) and the definitions of even:these areas are
very broade(including in language processing, for example, bilingual
children wno do not decode equally well 'in both languages). This
< =S not mean that only the "severe' cases would have met a strict
detinition of LD (we have no way of knowing); the point is simply
that the 1eader cannot work backwards from the published record into
an estimat - of what the data imply about learning disabilities among
delinquent children., . ' :

Critehles. This article is by far the most scholarly, pain-
staking avai’ible discussion of dyslexia among a delinquent popula-
tion. The't..cussion of method is precise and the interpretation
of results 1s restrained.. Critchley's is also the only study that
fails to support th: LD/JD link. This does not disprove the link,
but it does raise the questiun: If the other studies had used a
comparably’ rigorous approach to the clinical phencmena and the
-.idence of disability in learning, how deeply would -their estimates
ce. LD incidence have teen cut? - X

iy et al. Whother the urobism 5 simply trying to decide
what tests wer2 used (one ol theis is piven five different labels),

I
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or for what purposes, or the results of the analysis, this article
fails to guve the reader consistent answers. A close cxamination
of the text does not resolve confusion; it adds new questions.

Mel?7 o, This study, conducted at the Sonoma County Probation
Department, is a potentially valuable studvy cut short. Diagnostic
procedures appear to have been thorough, and Mulligan's presentation
of casec-by-case data 1s extremel® helpful in interpreting the findings.
But the case-by-case Jata also reveal that the sample of 32 children
who were to be tested for dyslexia was very different=-perhaps drawn
from a completely different population--than the ''total caseload"
of 60 adjudicated, committable delinquents referred to the Special
Supervision Unit of the Department for which reading-level data are
initially presented (Mulligan, 1969, pp. 177-179). In par? ar,
the smaller sample suffered from substantially more severe learning
problems than the total casceload of the Special Supervision Unit.
Insofar as we can recon-' et the procedure, it seems that the 32

were drawn from over. i+ - rrals to the probation department, not
just from among adiwicate: ‘elinquents, - The 32 included children
Teferred under Cali. .wnia' . compulsory education laws for truancy oOT
for acting out buhav.oy !+ the classroom, cven though they had com-

mitted no delinquent act.. For some (unknown) proportion -of the 32,
then, the question was not, /Do adjudicated delinquents tend to have
dyslexig?'" but "Do childrch with Severe school problems tend to have
dvslexip?'--two very different questions. This helps to account

fov thé. inference which could be drawn from the Mulligan data, that
the adjudicated, committable delinquents had fewe: learning problems
than the borderline cases. [In any cvent, the four children who mani-
fested the most severe reading retardation. o who were already in
classes tor the educationally handicapped, were diagnosed and found
to be dyslexic. Iunds were exhausted before another 19 reading
rotarded children in the sample of 32 could be Jdiagnosed.

‘ o Within the limits set for itse! ', this appears to
Save heen a carefully conducted survey.  The anthor's attempt to
distinquish between underachievement hecause of LD from problems

o' generally low mental capacity is especially welcome. The validity
of the PIO/VIO approach to the diagnosis of perceptual disorders

is o omajor question mark in interpreting the results.

Adding up the picces of evidence and the obstacles to inter-
preting them, what can be <1id about the incidence of LD among delin-
quent=7 When a draft of this discussion was shown to reviewers of
varying perspectives, the answers varied predictably. At one extreme,
same argued simply that the studies had been subjected to a hatchet
job, Another, sometimes related argument was that so much smoke
st mean some fire,  From oanother extrome, it was argucd that the
cxistine cvidence that delinquents are disproportionately lcarning
di cinted v tos sltinshod to warrant seriois attention,  We obviously
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do not sharc the first of these views. But we do:share some common
ground with each of the other reactions, when the quantitative studies
are secn ia the perspective of the other, less formal evidence which
The conclusions, and the 12comméndations we have drawn

P

yas obtained.
from them, urc detailed in the following pages.
’ /



. V. CONCLUSIONS AND RECOMMENDATIONS

The conclusions and recommendations which follow are grouped
under three headings. The first of thesec, the state of the
evidence, includes our summary reading of the state of knowledge
about LD's role in causing delinquency. The second heading,
» "ogram recommendaticns, deals with the next steps which appear
to be warranted by the evidence. The third heading, procedural
issuee, highlights some measures which the OJJDP might wish to
consider when implementing a program of LD-related activities.

A. The State of the Evidence

Repeatedly, articles and speeches about LD and delinquency
present 1t as a relationship which has been more than adequately
documented and still is denied the attention it deserves. A
survey of the evidence argucs against this view. As of the end
of 1975,

the existence of a causal relationship
between learning disabilities and
delinquency has not be established;

the evidence for a causal link is feeble.

On the basis of the sketchy data so far produced, the notion
that many delinquents have become SO bezause of learning dis-
sbilities cannot be accepted. The notion that programs to
diagnose and treat learning disabilities early will actually
prevent delinquency is not supported by any data at all. Far
from being "studied to death,' as proponcnts of the LD/JD

ink sometimes claim, the link has scarcely been studied at
.11. The existing work that meets normal, minimal standards
is fragmencary.

This is especially true of the quantitative evidenc .
An extensive effort was made to examine the text of every
study which purports to have diugnosed learning disabilities
among delinquents. Every reference cited in the literature
reviews written by proponents of the link was exumined.
Additional published and unpublished studic.. were obtained
independently in the course of our own literature scarch.
Our appraisal i+ that

with few exceptions, the pemiitative work o
dato s Poen o poorly destgned cnd pragented
bt Th o epva § be wsea opew for pogih 281Imatos
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Numbers have an authority which makes them hard-to ignore; but
that authority is unwarranted for almost all of the existing
work on LD among delinquents.

This is a harsh conclusion. It is because of that, and
because the quantitative studies are cited so frequently as
proof that the relationship exists, that Section IV and
Appendix C go into such detail about each study, the methods
used, and the conclusions drawn. The following findings emerged
from that examination.

First, as in so many areas of delinquency research, the
classic longitudinal test of the LD/ 1D link is far in the future:
No study has even been started which will compare the development
of a set of LD children and a comparable set of non-LD children,
The existing work is ex post facto, subject to all the barriers
to interpretation which that situation entails.

Second,

no study has yet been conducted which even
elaims to demonstrate that the average
delinquent is more Likely to suffer from
learning disabilities than his non-delinguent
counterpart.

That is, no stud: has diagnosed LD among a non-delinquent popula-
tion, diagnosed LD among a general delinquent population, then
compared incidence between the two groups. Only two small-
sample (N=15, N=46) studies have used a non-delinquent control
group at all, and in both of these cases the delinquent sample
was comprised of institutionalized youth--neither included the
institutionalized delinquent's more numerous counterparts who
are on probation or who have been diverted from adjudication.

Third, even if the comparison between delinquents and
non-delinquents is ignored,

no estimate of the incidence of LD can be
derived from the existing studies.

The problems are definiticnal (different studies using different
definitions of LD), diayrnosti~ (studies failing to employ tests
which fit their definition of LD), prodedural (subjective diag-
noses being conducted by the same person who set out to prove
that delinquents arc learning disabled), anal»t/~ (inappropriate
or simply inaccurate usc of statisticul tests) and prosentesimal



(failure to tell the reade> ei-ough to let him interpret the
author's results). And with the exceptions noted below, the
studies suffered from more than one of these problems. Some
. suffered from all of them. It should be emphasized that the
technical isstv~s are fundamental ones: The conclusion is not
that the estimates of LD incidence may be off-base by a few
percentage points, but that they are simply uninterpretable.

Nonetheless, there are some things to be learned from the
set of existing studies, despite the overall weakness of the
evidence. Two studies (Berman, 1975; Hurwitz et al., 1972)
demonstrated a statistically significant difference between
samples of institutionalized delinquents and non-delinquents on
some tests for perceptual and perceptual-motor disorders.l The
test results are equivocal and sometimes conflicting, and insti-
tutionalized delinquents are a special case--generally, fewer

.- than one apprehension in ten results in institutionalization.
But a kernel of usable evidence is there. A third study (Stenger,
1975) applied a screening test for LD on a sample of non-
institutionalized, first-adjudication delinquents, and also
estimated the proportion of this sample who were achieving below
expectation in school. Twenty-two percent of the sample were
Loth suspected LD and underachiev.ng. No control sample was
tested, nor can the possibility of over-diagnosis be ignored,
but the 22 percent can plausibly be argued to exceed expectations
for a normal population.

Adding up the fragments from these and the other studies,
even though most of the quantitative etudiece can be criticized
© for not grappling with learning disabilities as such, they per-
gistently suggest a pattern of learning handicaps. The studies
may not have proved what they set out to prove, but they suggest
that something is out there which deserves systematic investiga-
tion. oo

In devcloping this argument, we should start with a point
that is too easily obscured by the technical critiques: Almost
211 of the literature on the LD/JD link has been written by
practitioners who saw the relationship in the delinquents they
treated and who then set out to prove it with statistics. They
generally did a poor job of it. This does not mean that the

original insight was wrong. Oa the contrary, although the first
1

"Statistically significant” as used here means that the dif-
feren~ae in test scores cf the delinquent and non-delinquent samples
would be expected to occur by chance less than five times out of a
hundred, if tne -rue difference were Zero. It does not 1imply a
large differenc., only a difference greater than zero.

2

E.g., in the Phi.adelphia cnihort study, the proportion of
inscitutionalizaticns was 6.3% of apprehensions {(Maurvin E.
wolfgang et al. .Jelinguency in o Birth Cohert. Chicago:
University of Chicago Press, 1972, p. 219).
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major conclusion of this study is that the quantitative evidence
for a.link between LD and delinquency is feeble, the second
major conclusion is that

the cumulation of observational data
reported by professionals who work with
delinquents warrants further, more
systematic exploration of the learning
handicaps of delinquents.

A varjety of loosely connected but compatible data support the
coniction of these professionals that a disproportionate
number of their client youth are unable to learn in a normal
classroom setting, for reasons beyond their control.

By '""handicaps'" we include problems such as hearing loss,
ocular impairment, or motor dysfunction--problems that share
with LD (strictly defined) a clinical meaning and a susceptibility
to solutions, either through direct ®teatment or through specific
classroom techniques that work around the deficit. Thus, they
are distinguishable from the all-embracing set of ''learning
problems' which undoubtedly characterize virtually all delinquents,
but which call for the much more elusive solutions of generally
better teachers, better schools, and more supportive parents.

We urge the importance of the distinction. The child who
grows up in a home without books may well be suffering from a
barrier to learning which is just as disabling as the one facing’
a dyslexic child. But to put the two children under the same
label obscures important questions about what to do for each of
them, with what priorities. That large numbers of delinquents
have severe learning problems is not news. That large numbers
have learning disabilities and Landicaps of the narrower type
we have described would be news, and news with important policy
implications for the OJJDP.

One option for the Office is to ignore the existing
scattered evidence until it has been filled out and expanded.
But this would probably mean a very long wait. The prospect is
for more of the same: inconclusive studies which confirm the
convictions of the faithful without persuading the skeptics.

In this sense, for the OJJDP to adopt a wait-and-see attitude is
probably tantamount to fcregoing systematic exploration of the
relationship of learring handicaps to delinquency.

B. Program Recomniendations

An examination of LEAA spending over the past four years
reveals that cubstantial sums have already beerr expended in
support of .ID-related programsv.1 They may have been usefully

lsee nable p.1 in Appendix D. .
/o
!
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- spent; they may have been wasted; but whatever their real
effects, it is clear tnat the projects added very little to
LEAA's understanding of LD's role in delinquency. The need for
a coherent, carefully designed strategy is acute. And the first
step is a simple one:

“ha OJJOP should not azept or reject
LD-related grant app.icat.ons 7 a ccse-
by-case bas7s, until a program strategy
as been prepared and announced.

This moratorium should not apply to projects which have only a
peripheral LD component. But it should be applied across the
board to applications which have the diagnosis or treaiment of
LD as their main purposes. Definitions, designs, and immlemen-
tation features for this type of project will have to be decided
by the Office, not by choosing among random grant applications.

This points to the second basic guideline: for the
immediate future,
the OJJDP's interest in leawnin~ dis-
abilities should fall in the research

and evaluatior. : - 7. not in program
applications.
LD and related learning handi-sjs .- phenomena of potential
importance to the Office, 1 eveiy +ffort should be made to
ensure that money is direc. i twwn. learning about them. This

dees not exclude demcnstrat:om pro: Tts; on tl«x contrary, eval-
uation of : few carefilly “e:ignew 1 monstrations could help
answer come basic questions. ot ¢ appropriate time for broad
applications is still in th. Thvoe L

1f research is warrant.  what rec2arch? It demonstration
projects are warranted, what (emonsir.tion projects?

Answers to the -» questions depes.d heavily on the QJJDP's
volicy priorities and -esourcis. 50 the extent that the Office
nas a full docket of promising, {u:.dhie projects, LD-rclated
efforts should tale a rolatively 'vw riicvity. But as one pro-
ponent of the LD/.JD link pointed . ut, tia competitior oot that
imprescive--there are no panaceas it CVen Very nen;” new ideas
for preventiisg delinquency anc rchabilitating delinquents. The
0JJUP has very few sure thir < on which to put its money. Below

are outlined four efforts wuiz. we believe merit serious con-
¢ide: :tion. Twn of them coud Le funded independently; the other
twe e appropriate for inter-agency collaboration.



The first of these efforts, a minimal response which could

‘be fit withir limost any orderlng of the OJJDP's priorities, is
research to o z2rmine the incidence of learning handicaps,
ineluding Li rvﬂtz_ defined, among a fecw basie populations:
the chronic ;.o2miie offender, the [<:::.~time (or perhaps
status) offe.er, and the non-delingirent. The expense and sample

size for th:. effort would depend on the precision with which
incidence n<+ds to be measured, and the degtee of generalizability
which is ve-ired. The essenflal point is that the research be
designed an¢ -xecuted in such a way as to provide statements of
comparative * :cidernce which can stand up to scrutiny. This
effort could appropriatrir *e financed solely by the OJJDP.

The ¢e.ond effort which is suitable as an independent
project of ti:e Cffice ' a demonstration project to test the
value ¢f ieagrosing na trezating LD, as an aid to rek ilitation
of serious ju-z2nil. . ‘enders. Available data on this issue are
sparse bur puoncatiyz,  Informal reports of the exjeriences of

the Lathre, Pa v -~ :ram, Project New Pride. and the Colorado
Youth Servicess irdicite that they have achieved highzr success
rates than usual, arvd-that special attention to LD-like learning
problems has ;:@ved an important role in this success.l And
independentl; -+ the data, it seems inarguable that if a
delinque:t 1s seriously learning disabled, knowing that fact and
acting «<u % "> important if a sensible treatment approach is

to be d»vr.oped. Perhaps the existence of the disability means
tha*  ral educational programs are needed; perhaps it means
that < kinds of vocational training are appropriate and others
are =:t; perhaps it simply means that the staff of the facility
can i -tter understand and respond to the youth's behavior. A
broad range of remedial approaches might be proposed; ideally, th
demonstration project would investigste several of them.

Note that this project could have high value even if it is
ivowd that LD is net a major cause of delinquency. Regardless
ui LD's causal role, the populations of thc nation's juvenile
facilities can be presumed to -include at least as many seriously
leai:ng disabled youth as the population at large. If the
studi . to date are even pointing in the right general direction,
the poportion is probably higher, if only for correlational
reasons. Given that, and given that LD is a genuine. handicap,
diagnosis and treatment should be part of a sound rehabilitation
program.

In terms of projects to be sponsored by the QJJDP in .e-
pendently, we beiieve that the two cfforts just described--
carefully designed, adequately financed, competently execute -
should comprise the extent of the initial program. In tern. of

Abstracts of thes. rrograms are given in Appendix D.
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the OIJDE's overall interest in LD, two more projects deserve
attenti-n a< potential collaborative efforts with other
agenc .es.

"w. €.,st of these is a national inventory of learming
handicaps among youth which would permit profiles of critical
populations and age groupings. The QJJDP's interests in learning
handicaps are not limited to @ comparison of adjudicated
delinquents versus non-delinquents; the Office's responsibilities
for prevention programs require information on a wide variety of
vulnerable youth populations. And there are complementary
~ needs from the educator's standpoint. The consultants on LD
for this study repeatedly emphasized the many ways in which their
work is hampered by lack of adequate epidemiological data. These
considerations argue for a collaborative effert among the OJJDP ~
and the appropriate agencies of the Department of Health, Educa-
tion and Welfare. The advantages of uniform instrumentation,
combined sampling designs, and shared financing are obvious.

We stress, however, the need to focus on clinical phenomena on
which there is reasonable consensus among the professionals, and
avoid yet another catch-all survey of "learning problems."

A second high-priority prospect for collaboration would be
a demonstration project to identify and treat learning disabil-
itiee in an inner-city elementary or pre-school, with thorough
fol. voup research. Several consultants, including som:2-who were
generally dubious about the causal effects of LD on delinquency,
did see a strong possibility that LD could have much more potent
effects when it occurs in an inner-city environment, with parents
who perhaps have never heard of LD, than when it occurs in a
suburb with parents who are not only aware of LD but are eager
to use it as an explanation for their child's problems. Findings
about what happens when LD is found and treated early in the
high-risk inner-city environment could have high utility for
shaping delinquency prevention strategies. But because it woulad
also have nhigh intrinsic value, a shared sponsorship would seem
appropriate.

, The two collaborative efforts described above by no means
exhaust the number of useful possibilities. As a general in-
junction, we suggest that

because prevention of delinquency overlaps
so' many areas of education, employment, and
physical and mental health, the 0JJDP should
identify and follow ongoing Federal projects
related to LD among the youth populations
wnich ape most vuinerable to delinguency.



A

Preferably, the OJJDP should become aware of these projects

during their plarning pﬁases In some cases, the OJJDP may
simply wish to know what is being done; in others, to make the
sponsoring agency aware of the dellnquencv implications of the
project; ‘in still others, to collaborate fully. In.the case of
the two projects we have suggested it appears approprlate for
the OJJDP to make the initial overtures.

Before leaving program recommendetlons orie final point:
The causal issues raised By the LD/JD topic represent yet another
instance of the need for a thorough, multi-year longitudinal
study of the development of children in relation to their
ultimate delinquent behavior or lack of it. The LD questions
alone do not justify such a study, but they cannot genuinely be
resolved without one. The same point is true, of course, of
most of the other unanswered questions about the sources of
delinquency.

A3

C. Procedural Issues

The fields of LD and delinquency both deal with children in
“rouble. Théy tend to attract people who care about children and
wlo measure their success in terms of children helped, not just
children studied. This is dn extremely desirable state of
affairs for staffing treatment programs; it is not so desirable
for staffing dispassionate research and evaluation.

The problemr is compounded by growing public and political
interest in LD and delinquency. Pressure on the GJJDP is
building--not to conduct baseline research, not to conduct care-
fully structured demonstration tests, but to get sompthlng done,
now, to apply diagnosis and treatment of LD to celinquents.

These two factors--the nature of the people who are most
interested in LD and delinquency, and the nature of the pressure
on program choices--have important implications for executing
the kinds of limited, targeted, detached efforts which we have
recommended. The principal implication, and one which we
emphasize, is that

.

the ordinary RFP or grant application
process will not produce the kind of

product that is required, if lessons

are to be learned about the relation-
ship of LD to delinquency.

<1
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1f, for éxaﬁplé, the OJJDP dec: '«+ > sponsor a survey of LD

incidence among delinquents and <..es a general statement of the '

problem in an RFP, we predict thuc the.end result will be to
perpetuate the confusion. The contractor will use its definition
of LD, its diagnostic battery, its experimental design, all of
which will be critiqued after the fact and lead to calls for
still another survey. Part of the reason is likely to be sub-
stantive: the highly charged nature of the LD and delinquency
issues inherently increases the chances of tendentious research,
or research that is extremely vulnerable to charges of biaz. A
second reason will arise from the OJJDP's own lack of identifi-
cation with the results. Insofar as the research deals with
Professor X's &joroach to LD, and that approach is not congenial
to certain critics, the OJJDP will tend to keep the books open
indefinitely.

So, for substantive reasons, we would argue that

in the planning of research and evaluation
projects relating to LD, the OJJDP has a
sentral role as honest broker; one which
cannot be passed on to a grantee OT Con-
tractor.

This is not to say that the QJJDP has a natural image of being s
ahove the battle. But it is in a position to provide funds tor
thorough, .carefully designed investigations and to act as a
guarantor of the integrity and competence of the research. Per-
haps even more importantly, the OJJDP is in a position to act

as an arbiter of what facts are really at issue.

And for ensuring that the OJJDP is ready to use the results
of the LD-related efforts it sponsors, we emphasize that

the OJJDP should first reach internal
decisions about the precise nature of
the objectives of the iesearch the
definitions of terms, end acceptable
standards cf design. 4 good statement
cf the rosearch problem 1s not enougn,

or is the usual degree of guidance which is provided to Con-
tractors. The program of applied research and evaluation we
have propose! is one instance when a substantial degree of
central control is not only appropriate but essential.

There are several potential mechanisms for reaching these
decisions. Common %o all of them should be a way for the QJJoP
to tap the services-of persons who are leaders in research on

.
)
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LD and research on delinquency. As the research specialists in
these areas were identified for this study, it became apparent that
the dialogue about -the-LD/JD-link has been conducted almost entirely
without their involvement. If any program is to be undertaken, it
will be appropriate to move away from general policy-oriented
appraisals (including ones like this), and away from the clamor of
partisans on both sides of the issue, and obtain technical advice
on some exceedingly technical points which must be resclved. The-
obiective is to develop procedures whereby the OJJDP can contribute
to the accwmlation of practical knowledge on a topic that has thus
far generated much more heat than light.
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Appendix A.
THE CONSULTANTS

. -
-
»

Below. are listed the persons-who scrved as consultants for this

“study. For those who are academicians or who have written extensively,
we have lncludpd a selected bibliography of works most pertinent to

his topic area. *For others who are professionals working directly with
delinquents, we give an outline of the program for which they are

mp1oyed In all cases, the Consultants served as sources of expert
opinion, not- as co- authors. No argument or concliusion of this study
should be attributed to-any consultant, except as specifically cited
and referenced in the text. The llstlng omits some persons who parti-

c1pateu in large group 1nt°rv1ews, or who were contacted by telephone
for a few questions, ) " o ' '

Mr, R. Bauer ' /

Supervisory-Auditor .-
Project Director, GAC Survey of Impact oi lLearning
Disaleltle; on Juvenile Delinquency, Colorado
GeneralfAccounting Office, Denver ' ’,
!

!

Dr. ¢l -ics Baccum
Thy ¢ PSYLJldtTLﬁt
(hio

rando Division of Youth Services

The Colorado Division of Youth :Services operates one of the largest
programs ih the nation for diagnosis and treatment of learning disabled
delinquents. After a youth has been committed by the state, he is tested
for learning disabilities by dlagnoqt1c1gnq employed at the Cnlorado Division
of Youth Services. .Diagnostic testing typlcally starts with visual and audio-
metric screening examinations that measuré sensory input. If results of
a recent general achievement test are not avarlable, such a test is
administered and tho results. including 1 handwrltlnu legibitity analysis,
serve as the basis for further testing. ., If the youth does pco -1y on
either the recading, spelling, ov mathematics achievement subtest; or
1f the yonth's handwritten test responsoes are found to be clumsy, semi=

legible, or pooxly coordinated, further ‘cdtlng is conducted. Such
testing might determine: the youth's readlng comprehension level, non-
verba! inteliigence, visual perception ability, auditory dlscrxmlndtlon
ability, visual memory, or visual motor integration ability. In addition

to the testing procedures méntionp@d above, all students are given a speech
screening to determine articulation froblems. If such problems are found,

an anditory discrimination test is administered. In addition, the speech

SCTeening 1 CKs up aumbly speech, stammering, stuttering, nasality, and
voice problems Based on test results, personal observation by the
learring u’\lh lity diagnostician, and recommendations of the Department
Youth Service~' psychologist, an individualized rehabilitation program
devvloygd tor each youth, - Rthbllltatlon goals arc determined and
probre tu~JLgHLn,qe p01ls is porlodlgally measured . ’
. X A , ())
- QI
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['r. Allap Berman
Associate Professor o. Psychology
University of Rhode Island

Director, Neuropsychology Laborator; and Diagnostic Clinic
Rhode Island Training Srhools

Berman, A. Delinquents are disabled. In B. Kratoville (Ed.), Youth in
trouhle. Proceedings of a symposium, Dallas-Fort Worth Regional
Airport, M?y, 1974. San Rafael, ¥Ca11f Academic Therap;’
Publications, 1974, Pp. 39-43. ‘

Berman, A. Delinguents are disabled. An <nnovative appr.«.2r *. the
srovention ant treatment of juvenile delinquency. Fipael . 1port
ot the Neurops ~aology Diagnostic Laboratory at the Rhoue Island
Training Schools, December, 1974,

:

Bermun, A. Learning disabilities and juvenile delinquency; initial
results of a neuropsychological approach. Paper presented at
the International Conference of the Association for Children with
Learning Disabilities, Atlantic City, N.Ja, February 4, 1972.

Bermaa, A. Neurological dysfunction in juvenile delinquency: Implica-
tions for carly intervention. Child Care Quarterly, 1972, 1(4),
264-27 '

Berman, A. Speech before the Symposium on the Relationship of
l2linquency to Learning Disabilities Among Youth, Little Rock,
Avrkansas, December, 1974,

Berman, A., A Neuransychological approach to the etioloov .
prevention, ard treatment of juvenile delinquency. ﬂnpubllshed

. doxument 1075, To be published in Anthony Davids (Ed.), Chtld
‘Aars“»A,:ty awnd psuychopathology: Current topies. Vol..3. New
york: Wilev and Sons, 1976,

Dr. Steven L. Bloom
Psvchologist
Colorado Division of Youth Services

See program description under Baccum.

Dr. Eili M. Bower

Associate Dean, Craduate Division, Directer, Health and Medical Sciences
Professor of Education '

University of California, Berkeley

Bower, E. M. 3chaviorcl science frontiers in edw-ation (with W. G. Hollister).
New York: John Wiley, 1967.




O

ERIC

Aruitoxt provided by Eic:

il

Bower, E. M. Comparison of the characteristics of identified emotionally
disturbed children with other children in classes. In E. Ph1111p
Trapp and Phiiip Himelstein (Eds.), Rezdings on the excertional ' 'i:

L-&.A-./

Resecrch and thecri. New York: Appleton -Crofts, 1951.

Bower, E. M.

Farli identifizavion of emotionally handicapped children in
gcnool. Spri

qtleld 111.: Charles C. Thomas Publishers, 1960.

:J“

Bower, E. M. Earlu
(’)

ientifi:ation of emotirwally handicapred children in
schoot. )

Springfield, I11.: Charles C. Thomas, 1969.

Bowsr, E. M. Games.in education and deuelopmént. (with L. Shears) (Ed.)
Springfield, Ill.: Charles C. Thomas. 1974.

Bowew, E. M. (Ed.), ‘rrisrsushicrry ond cavcation. Detroit: Wayne State
University Press, 1971,

Bower, E. M. Primary prevention of mental and emotional disorders: A
conceptual framework and action possibilities. American Jou"nal of
Orthoveuchiatry, 1962, 32(3), 832-848.

Bower, E. M. A rrocess for in-school screening of children wzth emotional
handicaps. (Manual and technical report for school administrators
and teacher s: also includes instruments for screening). ‘Princeton,
N.J.: Educational Testing Service, 1562.

Bower, E. M. School screening of children wits (motional handicaps. (With
N. M. Lambert). In N. J. Long, W. C. Morse, and R. G. Newman (Eds.),
Conflict in the classroom: The education ~f children with problems.
(2nd ed.) Belmopt, Calif.: Wadsworth, 13/'1.

Dr. William Cruickshank

Director, Institute for the Study of Mental Retardation and Related
Disabilities

University of Michigan

Cruickshank, W., & Hallahan, P, Pe:*epticnal and learming disabilities 1in
childrer. V2l. I: Dsrﬂhoeduca oncl procedures. Syracuse, N.Y.:
Syracuse University Press. 1975.

Cruickshank, W., & Hallahan, P, 2o veertual and learming di sabilities in
children. Vol. IT: PResear h and methods. Syracuse, N,Y.: Syracuse
University Press, 1975.

Cruickshank, W. (Ed.), The teacher of brain-injured children. Syracuse,
N.Y.: Syracuse University Press, 1966.

Cruickshank, W., Benizen, F., Ratzeburg, F., & Tannhausser, M. A teaching
method for brain-injured and hyvercctive children. Syracuse, N.Y.
Syracuse University Press, 1961.
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Cruickshank, W., Bice, H., § wallen, N,
Syracuse, N.Y.:  Oyvr

Cruickshank, W., Bice, H., Wallen, N., & Lynch, K.
Syracuse, N.Y.:

(2nd ed.)

S
nalsy.
Cruickshank, W.

studies of cerebrad
18, 3-11.

Careth Ellingson

Lo bolsnin, .

nalsied childven.  Heoesr Tong? 0l

, L
Percention and ceredbral valsy.
7

acuse University Press; 1957,

Perception and cerebral

Syracuse University Press, 1965.

fhe cducational implications of psychological
: g 1951,

1.7 N
ey

Consultant-Special Education

Florida

Ellingson, C. ipscooor

ol s o, New York:

Ellingson, C. [ne sarlx

Ellingsen, C. ISrozsaine
~new York:

Dr. Delbert S. Elliott
Professor cof Sociology
Universitv of Colorado

Elliott, D.
' 1966, 13, 307311,
Elliott, D.

and Co.,

C ot . -
y o VOSSN,

1971,

Elliott, D., Voss, .,
> >
the high school:

S S - a,e e
LYty Bl Y

Ernesto Galar:za

Consul tant

San Jose Public¢ 5chools
California

Galarza, ©.

Pubilisners, 1944,

D R T S
e . )
ontlilpen,  New York:

harper 5 Row,

Delinguency,

A wWendling,
A preliminary analysis,
Ty L1060, 36

Viepoaiso oo

e eToA

Harper & Row. 1977,

tlarper & Row, 19

SHE T oo Thody learming abilities/disabilities.

1975,

school attendance, and dropout. Social Problems,

Lexington, Mass.: D.C. Heath

Ao A dropout and the social milieu of
dmortoam Jowrnal of

SO8-F17.

[T et Barbara, Calif.: MceNally & Loptin



Galarza, E. 7 ilers D0 i nopwsco.  Notve Dame, Ind.:  Notre Dame University
Press, laTn,

Galarza, L. fzrvi- fo-u,  Nocore Dame, Ind.: Neotre Dame University Press,
1971.

Judge Seymour Gelber
Family Division, Eleventh Judicial Uircuit
Dade County, Florida

Dr. Travis Hirscht
Professcr of Sociuiogy
University of California, Davis

Hirschi, T. T 0 el Berhelev: University of (alifornia
Press, lut.g. .
Hivschi, 7., & Sclving, il S oo coen. o New York: Pree Press,

1967,

Hirschi, T., &% % lvin, H, Falsce criveria of causality. In M. Woltgang,
L. oSavitz, G 8. Johnston (Eds.), T sociology of erime and delinquency.

New York: John wiley, 1970,

Dr. Helen Hursch
Psychologist
Colorado Division of TYouth Services

See program description under Bucoum

Thomas Juames
Director, Project New Pride
Denver, Colorado

The New Pride Project is a community-based intensive supervision
project serving approximately sixty probationers. The project, whic'. takes
the form of a work-study program, serves as an alternative to institution-
alization for juveniles, aged fourteen to seventeen, who have records of
two or more prior adjudications of delinquency. The identification of
learning handicaps, including learning disabilities, is a focal peint
of the diagnostic process. Remedial educationcl programs also are central
to the rehabilitative services,
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Dr. Richara Klendenen

Professor

Center for Prevention of .Juvenile Delinquency
Dirvector of Delinquency Control Center
University of Minnesota

Klenuenen, R. Dialogue in adolescents. Aeport on a round table.
Washington, D.C.: U.S. Government Printirg Office, i967.

Klendsnen, R. Juvenile delinquency is everybody's business. In :
Eneuelopedia of child care and guidomee. New York: Doubleday, 1968,

Klendenen, R, A training center for child welfare staff. In Children,
Washington, D.C.: U.S. Government Printing Office, 1964.

Klendenen, P. What's the matter with corrections? Federal Probation,
September 1970. -4

Pr, William rvaraceus

Professor of Education and Sociology
Chairman, Department ot Education
Clark University

Kviaraceus, W. Awxiows youth: Iimamios of delinguency. Columbus, Ohio:
Chartes Mewrill Books, 1966.

Kvaraceus, W. Une communtiy and the deiliwguent.  Chicago: World Rook,
TEds.

Kvarsceus, w. Forecasting Jdelinquency. Exeeptional Child, 1961,

.
129-35.

7
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"

W, Feroecseing Jucentile Jelinguency.  Supplement to the Manual
of Direction for KD Pronecness Scale and Check List. Chicago: World
Book 1956,

Avariceus,

Kviaraceus, W. A Problem for the modern world.

; e
New York:  HUNESCO, 19

Kvaracceus, W. uvondle delinoooney and the scnool. Chicago: World Book,
19.055.

Kvaroceus, W., & iller, W, . iuguent sengoior: Culture and the indi-
L N . . . . < . .
o bl Washington, D.(C.: National Education Association, 1959.

Dr. Phillip H. Mann

Uirector, Special Education

Development and Technical Assistance Center
University of Miami
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Mann, P. (Ed.).
"y IY/U

1672,

caucation:  Issues and rorepectives
Council on Exceptionai +ildren,

Mann, P. & Brezner, I, labeling and MinoriLy ;roups - An Issue. In P. H.
Mann (BdlY, vt oo o el L LT o Tenucs ol erana pELVCS I
urbar et Resrton, Va.o knun\xl on }(chtlondl Chilaren, 197m

Pp. 110-118.

Dr. Jane R. Mercer :
Sociology Nepartment

Cha:irman and Professor of Sci'- v

Uni - ~ ¢y of California, Ri o

Mercer. [nstitutionaiise s .on ~usn: Labeling mental retardates
in ... nubhlic schools. o C v o5, & W, R, Fliss (Eds.), hace
pio . ol o eoe’o 0 ool Voo Los Angeles:  Sage Publications,

1971
Mercer, . e meaning of wentai reiocdution.  in R. Koch, § J. Dobson
: RN AT LS () Jﬁff’ g onis family: A multidiecti-
New York:  Dounor/Meazel, 1971

[RRRPUAS

Mercer, J. ~osiocultural tactors in laveling mental retardates. Fecbod
g Y

Jonywsl el Silnoeanlom, 1971, 18, 188-203.

e pa PRV » y y

Mercer, J. 12: The lethai label. D2 0hology. Today, 1972, 6, 44-47, &5-97,
. “ PO 3 > - b

Mercer, 4. Who i1s ~crmul? Two pC*ﬂpCLthCQ or mild mental retardatio:
I £. G. Jaco (Ed.), rausielans, and tllnesc.  (Rev. "d. )
New York: Free Press,

- 1 g - ¢ I

Mooy, J. DoFoTimc fhw eewouglln oweoeced. Berkeley: University of
Califorria Press, 1973. '

Mercer, J. The myth ¢! ¥ percent prevalence. In G. Tarjan, R. Eyman, and
C. E. Meyers (Eds.). Sociob i rriorsl studies in =ental retardation:
Papsrs in ronop o Horvey Lo Diaemac. Washington: American Associ-
ation on Mental Deficiency, 1975,

Mercew, /. Latent functior® of irf._11g0ngc testing in public schools.
in L. P. M.t (Bd.), The oo oo black studernts. Englewood
Cliffs, N. J.: Prencice-Hall, in , »s

’J‘n

Mercer, .J., & Brown, W. ', Ruacial differences in 1Q: Fact or artifact?
In C. Senva (Ed.), ‘e ruilacew <o I,. New York: Third Press, 1973.

Mercer, J., & Smith, J. M. Subtest cstimates of the WISC Full Scale IQ's
tor children. In U.S. Departmr. * of Hezlth, Education, and Welfare,
public Health Service, Yital wn® #es.ih Statisties. Series 2, No. 47.
Washington: U.S. Government Printing Office, 1972. ’
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Nancy Miles,

Will Edwards

Diagnostic -ans

Proiect Intercept, Denver, Colorado

Project Intercept is u community-based juvenile delinguency prevention
and rehatilitation project serving youth under 10 years of age who;are
referred by the schools and by the juvenile justice system. Since the
majority of vout" in the Project are performing 2 or more years below
grade lewc¢”, eich youth is tested for learning disabilities. Based ou
test results an individualized program of instruction is developed and
administered by Projcct Intercept education personnel,

Dr. William C. Morse
Educational Psycholozist
University of Michigan

Morse, W. The crisis . acher. In N Long, W. Morse, & R. Newman (has.),
Comfiics in coe elass: om: Dne educition o cmotion s Jy o distoelod
entl iren. Belmont: Wadsworth, 1965.

Morse, W. The education of s cially maladjestod and emotioniaily aisturbed
hildrcn Tn W. Cruickshank ¢ 6. Johnsoa (Eds.), Exdication of
zroer stonul ohiTdren od poutn, 2nd d, Faglewveod 7 idrs,
N.J. Prentice-Hall,-1967.

Mocse, W. The learning disahled child and counsiderations of lirte
In W. M. Cruickshank & . P. .lallahan (Eds.), Perexntual ans
VanBi it er v Ahlldven.  Vol. 1: Fouchoeducc

(O ians L
Syr--ase. N.Y.: Syracuse University Press, 1970, Pp.

i

Mors W. Public school= nru the dlsturded child., 1Ir °. Knobleck (Ed.),
Dmrepvension pproac 26 (v oducating emotionally wrsturbed cni lidren.

a1
Syracuse: Syroccuse University PrcS% 1066, Pp. 113-128%

Morse . horking paper: T aining teachers f interviewing.
merieav Journzl o Crtncpouet fitry, 1963
Morse, W., § Smaill, E. SGvoun (ife spacc i ..~¥viewing in a therapeutic

: i crair, 195C, 29, 27-d44.

4 T ey T Ny e gy = -
camp. Amertno Jowriio PATPIAc:

Or. Thormas Marrav
Assistant Administrator [or-Frogurams
Minnesota State Department of cducation

Murray, T. Individiciineston of dustruction T apeelal learning -
abilities vegouros - aasroome. Unpublished doctoral dissertation,
University of Mian-scta, Department of Education, 1971.
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Murray, T. § weatherman, R. ZEducattonal needs assessment and program
. e . . . X . 3
development for onildearing institutions. Minneapolis, Minn.:
State Department ¢f Education, 1970.

. . _ . . ; ,
Murray, f-; Weatherman, R., & Mavesh, L. Owwamifi-basel nrosrams ror
sorral rroolom ondtlives o wonda, Minoeapolis, Minn.:  State

Departmént of Education, 1971,

Judge F. Orlando
Familv Division, Seventeenth Judiciel Circult
Broward County, Florvida

Dr. Arthur Pearl
Professor of Sociology
University of California, bLanta Cruz

Pearl, A. Atroeiltn of education. Secaucus, N.J.: Citadel Press, 1975.
H o -

Pearl, A., & Riessman, V. o0 capsers Jor ino poor. New York: l.ce
Press., 1965.

Dr. Kenneth Polk
Professor of Sociology
University of Oregon, Eugene

Polk, K. Teerage delinquency in small toun America. Rockville, Md.:
National Institute of Mental Health, Research Report-5, 1974.

Polk, K., & Schater, W. enela wond dellnpume. Englewood Cliffs, N.J.:
Prentice lall, 1972. ‘

Dr. Chester D. Poremba
Chief Psychologist
Children's Hospital
Department of Psychology

Poremba, C. Learning disabilities, youth & delinquency: Programs for
intervention. 1In H. Myklebust (kd.), Progress in Zearning disabil~
ities, Vol. III. New York: Grune § Stratton, 1975. Pp. 123-150.

Poremba, (. The adolescent and young adult with learning disabilities:
What arc his needs: What arc the needs of those who deal with him? In
International Arproacr to Learming Disabilit’ s of Children and
Youth. ‘Tulsa, Oklahoma: The Association fo. Cnildren with Learning
Disabilities, Inc., 1967, Pp. 142-148.
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Poremoa, C. As I was saying.... In B. Kratoville (Ed.), Youth in trouble
Proccedinis of a symposium, Dallas-Fort Worth Airport, May 1974.
San Rafael, Calif.: Academic Therapy Publications, 1974. Pp. 74-

Dr. Herbe—= C. Quay
Director of Programs in Applied Science
University of Florida

Quay, H., & Werry, J.S. (Eds.)  Zsye ieal disorders of enild-
hood. New York: Wiley §& Sons, 1972.

Quay, H. Patterns of aggresslon, withdrawal, and immaturity. In H.
Quay § J. Werry, op. cit. Pp. 1-29.

Quay, H., & Parsons, L.B. Tne i,?fe ential behavioral classificatio

oFf +iw Auvenile o '2nder. Washington, D.C.: Bureau of Prisons, U.S.
Depariment of Justice, 1970.

Quay, H. Dimensions of personality in delinquent boys as inferred from
the factor analysis of case history data. Child Development, 1964, 35
479-484.

Quay, H. Dimensions of problem behavior in children and their interaction
in the approaches to behavior modification. Xaneas Studies, 13966, 16,
6-13. .

Quay, H. Personality dimensions in deiinquent males as infe red from the
factor analysis of behavior ratings, Jowrnal of Fesear2h s 4w Toime and
Delinguency, 1964, 1, 73-37.

Quay, H. Psxchopathlc pe ersonelity as pathological stimulation seeking.

Amevioan Jourval of Fs v'7a;ﬁy, 1965, 122, 180-183.

Qua.s, H., Morse, W. C., & Cutler, R, I. Personality patterns of pupuls
in special classes for the emotlonall) disturbed, Fxeeriional
Tniliren, 1966, 32, 287-301.

Quay H., sprague, R. L., Werry, J. S., & McQueen, ., Conditioning
1sual orientation of conduct problem children in the classroom,
cowrmal of Izperirmental Cnild Psychology, 1967, 5, 512-517.

Dr. Ralph Rabinovitch
Directer of Research
Hawthorne Center -
Northville, Michigan

Rabinovitch, R. Juvenile delinquency: Considerations of etiology and
treatment. Jowrnal of Pediztrics, 1956, 17 (6), 939-946.

Rabinovitch, R., & Ingram, W. Neuropsychiatric considerations in reading
retardation. The Reading Teacher, May 1962, Pp. 433-438,
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[farold Rosenbery
Director »f Special Education
Visalia Public Schools, California

Rosenberg, H., & draubard, 0, eesgmors P oo, New York:  Dutton,
1974,

Dr. Margarct Q. Siiberberg

Psychological Consultant (Private Practice)
Dr. Normman Silberberg

Vice President for Research and Education
Sister XKennv Institute, Minneapolis

Silberbery, N., & Silberbery, M. The hookless curriculum: An educational
atterpative.  Towrncl of Lowuming Disabilities, 1969, 2, 302-307.

Sitberbers, No, & sllnnxhcxw, M, Mvths in remedial education. Journal
Sl DI T elen, 1o, 2, 209-217,

Silberberg, No, G Siibergery, Moo /e ook for fhe ohiid? Springfield,
111.: Charles C. Thomas, 1974,

bllbelbcf.,~yh, s Feldt, 1. Intellectual and perceptual correlates of
reading disabilities. .ournal of School Psiychology, 1968, 6, 237-245.

Silberbery, N., fversen, ., & Gains, J. Which remedial reading method
works best?  oum:” 27 Learming Disabilities, 1973, 6, 18-27.

Siiberbery, N., Iversen, | S Silberberg, M. A model for classifying
children according to their reading level. Journal of lLearming
e T 1969, 2, 634-6135.

Sitherbery, Noobo, 5 %1lhnxhc1v M. C., School achievement and dellnquency.

JyA e et oLt yame T

e il pedo ] Eespapoh, 1971, 41(1), 17-33.

Richard <Stiuar:
Director, Mit.ohaw Scbool
Colorado Diviaion of Youth Services
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Sister Elizabeth Thro
Principal
Havern Center, Colorado

Havern Center is o center for children whose basic learning capa-
hilities are intact but who have definite learning disability due to psycho-
neurological dystunctici.  The school serves 64 c¢hildren. Most of the
new admissions are betwren 5 and 7 vears old, and the school emphasi:ces
the importance of carly Jdiagnosis and treatment. The remedial programs
are based on a structursd enviconment, (e.g., use of cubicles to reduce
visual and audio Jistruaction) and highly individualized treatment programs.
fach teacher at the Havern Certer has a Master's degree in Special Education
or its cquivalent. The Havers School is widely cited among learning
disability specialists as a national leader in application of remedial

echniques for scverety learning Jdisabled children.

Dr. Marguerite Q. Warren :
Director of Youth Services
School of Criminal Justice, New York

warren, M. The case for difterential treatment of delinguents. Annals of
e arploos Sondem of Politdoal and Sosial Seience, 1969, 381, 47~

59. )

Warren, M. Classification of offenders as an aid to efficient “andgement
and effective treatment. <owrnul of (rimiral Law, Crimine ogy, and
Doldec Colomow, 1971, 62, 239-258

L)

Warren, M. proon ol tacaiment Tnocorrrerity settings: A report of
st oo amae.  Rockville, Md.: Mational Institute of Mental
Health, 1971,

Warren, M. The community treatment project: An integration of theories
of causation and correctional practice. Paper presented at the
[1linois Academv of Criminclogy Conference, Chicago, 1965.°

Warren, M. Drieeroneesngl sty Level eloss Sleation (juvend le):
Jnata o reo st o Low, miuile a high maturity deling uents.
Sacramento, Calld (ommunxr\ Iroutmcnr Project, 1966.

tr. Franklin Wool ,

Proiessor and Chairman, Special Education Program

‘“University of Minnesota '

Wood, F. Coopersmith seif-csteem inventory scores of boys with severe
hehavior problems. 2w Zlomié il Lipen, 1972, 38 (9), 739-740.
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Wood, F. Follow-up of training program graduates. Frecoptronal Cnildren,
1970, 36, 682-0685., ¢

Wood, F. Negotiation and justification: An intervention model. Ezeep-
tional ©nlliven, 1973, 46 {(3), 185-190.

Wood, F., & weinberg, R, (hdso), TIPS SR LN TR FOoners IR
. . . . , .
matrgtrs s onl ool oy Do sontiuia s Altomatioe strategies.

Minneapolis, Minn.:

Leadership Training Institute in Special
Education. 1975,
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. Appendix B. ‘ ) !
TOPIC OUTLINE FOR THE LD CONSULTANTS

. Nl -

: ' Each of the consultants had his or her special area i oxpertise;
/ no single instrument could be taken into an interview and ., ocied

blindly. We did, however, try to spell out the major LD topics
which pertained te the studv.,  The result is shown on the following
pages. A copy was given to an LD consultant at the outset, and ™
the interviewer usually attofipted to stav with its structure during
the discudsion.  The emphasis and time spend on any one of the topics
varied oy othe individual consultant's interests and competencies.,

N

v
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in “Cl]tl“' LD oo Jelinguency 1s deciding
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i . .
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ﬁdstJQno TivoCcally rcpf senty a percestual
époken sy wrltioen lan sa. At the other
tymes whloh are most iy confused with
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disorder in processing
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rannofiena to

“undan

N

eme woulu be those
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delingquent behavior?
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should its interest

substantive issues which

Joneral

THe definitional lssues oo Iy
decisinn which the Instituta must nake! Hdu
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Polizy merits of wsing a Droad definition of
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os a nunmber of studies
0f learning disabil-
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data for suonporting o link botweon LD and delingquency. In the
LD field vn goneral, reports of incitdence rates are similarly

important. 11 vou had the task of assessinag these results, hew

would vou oo about D00 Soooliioally:
@ whic~h tvoes of LD oare cpenerally dlagnosed with the
ANighest raliarilaty and validitvy? What has "high-

nhoin besos of statistical testcs for reli-

@ rLoh o booees ol in carnot ovet boe diaanosed with
L e

Dagno LYoo lsion Lo pormlt g roellable statement

cF incldonce?

@ At b coonr smees s Sho bhoest o emisting work oon o inci-
N -

Incidones in thoe

vl et nor s Dt ton Y e inclidence of do-

Ponvrieney s e Learning disabled ponulations

e s thove voason to bhelicewve that diagnosing LD

fodelincuents roguires dif ferent techniques

Poran il oo sung U Ganie Yoo ot LD amonag non-

dol iy rones?
Ty aumrmarr it o St e i Lo Diiechly charood Fietds 1ihe
LD oandd dalin aonaos v sooarei, thens o caoecially savern nporton-
Sl o nvab oo o o s st ber wnen e Jdraanost Lo data are
Sup oot amrreesisae v D Uh ivvors rhe orioting llterature,
Coohow s e b pobaal o nrobioama?
- .

Topic I1!1: Treatmenc ofF Learulng Disabi litd

3. To date, we have

nad unesoectod drfficuity in finding quantitative studies of the

Affactivoncss of the rarions renediial technirmes.  What do vou cece
as the shate a: the titoraturoe on this tonic?  In particular, what
Ao we bnow ihont Ioni-torrs of facha?  As o in btne case of diagnosis,

how oomoarablo e roesolss among etinguent and non-delinguent
1 i
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Towia IV Tihe ausal pink

ueney . wWhat

follows 1s 2 tynrenl statement of tne crusal rationalo:

The ovele begins with carly problems @% hooer. The
chitd owas showina percovinal and attention droplems ot on
pr1ior to o scnool . but b behavior was writtooen off as
"onery” oar 'nneoopsraiace” personality. The child ontors
e earty rades of schonl o alroade acoustomed to the ©hct

that he won't be able to do things as well
of nim, that be will fairl and be humiliated continvally.
This proshesy 13 faliillaed in schoel s teachers, con-
sidering the chitld "a bohoavior problem,”™ dunish and
rrlicule him Jov fhaiiures or for behavior tnat he canrot
control,  Phe child noolns Lo thialt of himsely as o losar
who can nevoer hope to live up to what peoopice

woect o of hio . Rathwer than face the embavraszsment of

a5 aNpoCtoec

corntinaal faslure in front of fricnds and Leachers,
v behavit oral sigos occome even more pronounced.
ving oound and general disruptiveness become the
which boest insulate this voungster from having to
cortinual and repeated failure. He becomes much
1 as a clown ¢r troublemaker ‘han hoe ever

could oo a3 1 student.  Teachers now are completely
davortod away from any learning problems and concentrate
sololy on hivw to deal with the child's behavior. ic

i ther andg further behind, becomes more and mor:
~7 4 wrvobplom.,  Bverntually nd's saspended, drops out or
{4 thrown out of scheol to ‘roam the strects, and the
tnevitanle road to delingquency is well under way. The

[ SRR

ST S T a5t

oricinal problems nave never been dealt with; the child
15 thiovicht of as incorriglible. His problems are seen as

navoRoaonic, not as the result of deflated self esteem
- - . . B R
sars of inadequacy, all of which have been generated
' dis orophecy of himsell as a lLoser has

Oar Yirst roouaest is o that you critigue the logic 1in this

argument an i sureat obther causal arguments that may have merit.

N 3 .. .
We also hasss thnaes

'
-y

2 svoeciiic questions about the standard causal

arqgumaent

e oo Wit owtont deos the arcunent anply specificelly
oot logrning disablod, s contrast.ood with the

slow loarnoy oy the rozarded?

Froms o oocr et st Do n b Boorman, srancaoritesl in the report
on "Sumno i o e Pelacionshie of Delingquency to Learning

1

1

Disanilid tes S 5 oanach, " Little Qeok, Ark., 12/2-4/74.
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@ To what cxtent does the school itself and its dif-
ferential treatment of exceptional children lead to

subsequent antisocial or delinqguent behavior?

@ To what extent do different tvpes of LD provoke
generally negative school achievement?  Or can the

LD child characteristically find compensating pos-
e

itive expericnces in some aspects of his studies?

e The evidence 1s persuasive that recal incidonce of
vouth crime has been increasinag dramatically--far
cut of proportion to increasces in the youth pecpula-
tion. TIf this ig true, how ~an LD be argued to
exnlain anv significant portion of the increasc?

*

Topic V: Rescarch Priorities. I you were administering the

Institute budaect, what roscarch and demonstration projects on

LD would vou furd first?
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- Appendix C.
TECHNICAL .SUMMARIES OF THE LD/JD STUD!ES

One %ajor iatent of the rescarch was to examine all studics
which documented incidence of LD among delinquent populations,
or the incidence of delinquency among 1D populations. On 1Inci-
dence of delinquency among LD populations, we uncovered no evi-
dence whatsoever. MNone of the literature searches revealel
pertinent titles, nor did any of the consultants know of such
work. Several of the consultants stated categcrically that nonc
existed. There is. however, a growing body of literature on the
incidence of [D among delinguent ropulations. It falls 1into
three broad categorvies: reviews of the evidence at second-hand,;
anecdotal first-hand evidence; and quantitative stadies which
attempt to diagnose LD arong delinquents and, in the ideal case,
ameng a gontrol population as well.

A summary of the evidence from all three categoriss is given
in sections I1I and IV of the report. But the literature in one

category--quantitative studies--warrants critique on a study-by-

studv basis. Numbers do have an authority: if a study concludes
that 62.5% of juvenile dclinquents have learning disabilities, it
is not enough either to paSs~that figure uncritically, or to dis:
count it because of vaguely specified methodnlogical errors. What
follows, then, is a technical critique of each study of LD inci-
dence among delinquents which is cited in section IV. To the
best of our knowledge, the inventory is complote as of the end

of 1675,

Fach study was examined in terms c¢f the Jollowing topics:

Representativencse of the samrle. Is there reason to
conclude that the delinquents in the stucdy generaily
reflect the range and proportions of delinquent types?
Or do inherent biases exist? ’

Comzrols. Was a comparable population tested with the
some instrumentation?

Comoer s’ felinieion o 1D, Does the study use an
explicit definition of LD? [f so, docs this definition
fit a narrow or broad construction?

Mrepgrion: definicim 0 f L. Are cut-off points estab-

lTished to distinguish between mild cases and severe ones?
Between perceptual disorders and retardation? Betwecen
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perceptual disorders and general learning problems? i
between perceptual disorders and auditory or visual
handicaps?

Dlagnestiz ools.  Are the diagnestie procedures specified?
Are the procedures ones which can accurately test for the
characteristics specified in the operational definition?;

Dragnoestic objectivity. Almost all diagnostic tests of
LD require subjective judgments by the diagnostician.
) Since the motivation for the studies being examined was
' almost withcut exception to demonstrate the existence of
the LD/JD association, there was a clear need to avoid
researcher subjectivity in the diagnostic process. Were
adequate safeguards adopted?

Statistical analysis. Are the statistical tests appro-
priate to the data? Are the results presented in a form
that permits the reader to assess them? Are the results
interpreted accurately? ‘

A note on procedure: The tests which are-used to disgnose LD are

too many to permit.a detailcu investigation of the validity of

each. With a few éxceptions, we have relied on the standard reference,
Oscar Kresen Buros' Mental Measurements Yearbook (MMY) and his

Tzsts in Print (TIP), and have restricted the commentary to basic
statements about those tests. -




Mlen Berman, A neuropsychological approach to the etiology,
preventwon, and treatment of juvenile delinquency, in Anthony
Davids (Ed.), ¢hild perscnality and psycheopathology: Current
topies. Vol. 3. 'New York: John ¥iley and Sons, 1676, 1in
press. (N.B.: Critique is based on draft of the manuscript).

Sample. Forty-five boys, ages 15 to 18 years {mean 16.1),

resident for the first time at a juvenile correctional facility.
All were examined within first week of admission, randomly selected
from the weekly intake rosters. '

Control. Forty-five bovs in a Providence inner-city public high
school, matched pairwise with the clinical sample for age and race.

Conceptual definition of LD. None is explicitly stated. Although
the author does use the term ''learning disability,' it should be
noted that his main purpose is to assess broader neuropsychological
"adaptive abilities." Deficits in these adaptive abilities are
discussed in detail; the transition to the discussion of LD is not
explained.

Operational definition of LD. Subject scored in the impaired
range on at-lease one subtest of the Halstead Reitan battery.

Diagnostic tools. Adaptive abilities were assessed through a
~modified Halstead Neuropsychological Test Battery, using changes
incorperated by Reitan. The following tests were employed.
Descriptions are taken from Reitan 1966.

Category test. The subject is seated in front of a milk glass
screen, beneath which is an answer pane} with four numbered levers.
The test is divided into seven groups of pictures. As each picture
is shown, the subject is to guess the unifying principle in that
sequence. A bell rings for correct guesses; a buzzer sounds for
incorrect ones. .Through iterative experience, the subject 1s to
infer the principle. Reitan writes that "The Category Test is a
relatively complex concept formation test which requires fairly
sophisticated ability in noting similarities and differences in
stimulus material, postulating hypotheses that appear reasonable
with respect to recurring similarities and differences in the
stimulus material, testing tiiese hypctheses with respect to
positive or negative reinforcement (the bell and the bhuzzer), ard
the ability to adapt hypotheses in accordance with the reinforce-
ment accompanying each response.'" (Reitan 1966, p. 166)v

Tactual performance test. The blindfolded subjects Fits
differently shaped blocks into a form board, using each hand separ-
ately and then both hands. Finally, the blindfold 1is removed and
subject draws a diagram of the board.. The exercises test for
tactile form discrimination, kinesthesis, cvordination, manual
dexterity, and visualization of spatial ccnfigurations. '
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Rhythm test. The subject is required to differentiate between
30 pairs of rhythmic beats which are sometimes the s2me and some-
times different. This test appears to require alertiess, sustained
attention to the task, and the ability to perceive differing
thythmic sequences.

Spveech scunds perception test. The speech sounds perception
test consists of 60 spoken nonsense words which are variants of the
""ee'" sound presented in multiple choice form. The test is played
from a tape rocorder with the intensity of sound adjusted to meet
the subject's preference. The subject's task is to underline
the spolen syllable, selecting from the four alternatives printed
for each item on the test form. In zddition to maintaining
attention through 60 items, this test requires the subject to
perceive the spoken stimulus-sounds through hearing and to relate
these perceptions through vision to the correct configuration of
letters on’'the test form.

Finger oscillation. This test is a measure of finger-tapping
speed, using first the index finger of the preferred hand and then
that of the other hand. The subject is given five consecutive
ten-second trials with the hand held in a constant position in
order to be sure to require movements of only the finger rather
than the whole hand and arm. Every effort is made tc encourage
the subject to tap as fast as he possibly can. This test would
appear to be rather purely dependent upon motor speed.

Tratlmaking test. The trailmaking test consists of two parts,
A and B. Part A consists of 25 circles distributed over a white
sheet of paper and aumbered from one to 25. “The subject is required
to connect the circles with a pencil line as quickly as possible,
beginning with the number one and proceeding in numerical sequence.
Part B consists of 25 circles numbered from one to thirteen and
lettered from A to L. The subject is -required to connect the
circles, alternating between numbers ani:letters 2s he proceeds in
ascending sequence. The scores dWtained are the number of seconds
required to finish each part.

Sensory irperception. This procedure attempts to determine the
accuracy witn which the subject.can perceive bilateral simultaneous
sensory stimulation after it has already been cetermined that his
perception of unilateral stimulation on each side is essentially
intact. The procedure is used for tactile, auditory, and visual-
sensery modalities in separate tesits. With respect to tactile
function, for example, each hand is first touched separately in
order to determine that the subject is anle o respond with accuracy
to the hand touched. Testing for auditory imperceptior makes usé
. of an auditory stimulus achieved by rubbing the fingers together
quickly and sharply in a light manner. The test for visual imper-
ception is applied through use of a small, discrete movement of
tne examiner's fingers while the subject focuses on the examiner's
nose. . 3 .
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In addition to the above tests, subjects were given the Modi-

fication of the Hatstead-Wepman Aphasia Examination. According to
Reitan, this test provides a survey of possible aphasia and related
deficits. The test samples the abiiity of the subject to name
commen objects, spell, identifv individual numbers and letters,
read, write, calculate, emmnciate, understand spoken language,
identify body parts, and differentiate between right and left.
The requirements of the test are so organized that these various
abilities are tested, to some extent, In terms of the particular
sensory modalities through which the stimuli are per.cived. The
organization provides an opportunity for determining whether the
limiting deficit is receptive or expressive in character.

wWechsler Verbal 10 (VIQ) and Performance IQ (PIQ) scores were
also available for the analysis.

Dlagnostic Objectivity. TFor the administration and scoring of the
tests, it appears that the most important sources of contamination
were minimized. The procedures were adopted to ensure uniform
administration of the tests, and, for the few cases in which sub-
jectivity was a scoring factor in the tests, a conservative approach
was reportedly employed. ) C

Data Analysis. Means, standar deviations, and ¢ scores were reported.
for each of the Wechsler subtests and for the components of the .
Halstead-Reitan Battery, for the clinical and control samples. A
discriminant function analysis is reported, using five predictors:

(1) Verbal 1Q, (?) Peformance IQ, (3) Halstead's Impairment Index,

(4) Trailmaking test Part A, and (5) Trailmaking Test Part B. The
discussion varies from a concise, retrained interpretation of the
results to highly speculative>conclusions (e.g., ""the inability to
profit from expérience and the repeated use of poor judgment seem to
characterize the delinquent's performance on both the Category Test
and his overall life style." (p. 39). In particular, the discussion
of LD has the appearance of an appendage to the main (and more
precise) discussion of "adaptive abilities." It's interpretive state-
ments do not call upon the test results.

T
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Richard C. Compton, Diagnostic cvaiuation of committed delinquents
in Betty Lou Kratoville (ed.), Yrourn /» #rmdZe.  San Rafael, Calif.:
" Academic Therapy Publications, 1974, pp. 44-56.

vazir. Four hundred foxt\ four adjudicated committed delinquents

* Children in Need of Supervision (CHINS) who passed through the
LGHtIJ] diagnostic recciving center during a ten-month period,
July' 1, 1972 to May 1, 1973, The 444 represent all youth who
passed through the diagnostic center during that time.

Covegr tuql depinition -7 LD, "Our philosophy [is] that a 1e3rn1na
disability or dvsfunction is anyvthing which prevents a child from
achieving successfuliv in a normal educational setting." It includes
five areas of dysfunction: anditory, visual, language prOLessan
sociological, and psyciological. In short, it is an extremely
inclusive derinition,

Coepationz! Definttlion of LD, The tO\t\ uxed to diagnose LD (see
below) included a variety of Bstablished tests. The relationship
or the test scores to the tonceptual definition cited above remains
wnclear. Compton has reported that "It is true that our effort
over the vears was to identify and find means of 1dent1f)1ng any
block to learning but the hasis for the studv as published was
strictly within the confines of a programmed concept of learning
disabilities' (Compton, personal communication, 1976). Yet it
would appear trom the discussion in the article that the broader
definition was in fact operationalized. The discussion relating

to the classificaticn process is presenced below:

One of the first tuestions we encountered in establishing
a format for statistical accumulation of learning disabilities:
was the mvriad variety of possible classifications.... In
trving to simplify the procedurce to an understandable form,
we simply said there were five areas of dysfunction: auditorv,
visual, language processing,  sociological ‘and psychological.
Visual and auditory arecas could be pretty well defined and
identified, but the problems of language processing were,"
to us, much broadér and more numerous than most texts,
specialists, and research articles listed and described.

0 Consider the bilingual child, for example. +If he has to

" work in English but uses Spanish as iie decoding tool, he”
certainiv has a learning disability problem and would be
reflected in these statistics., 17, on the other hand,
he could decode equally well in both English and Spanish,
he has no problem, and would not appear as a language pro-
cessing statistic.: The ‘child-that has riever mastered the
very basic mathematic skills would certainly have a language
processing problem’in any mdth program above his basic level.
We had a student, for example, who had never mastered the
utilization of the numper 9. At sixteen vears of age, he had
learned simply to block out anvthing dealing with the number
9.... Once this was "laentified, two weekssof intensive effort
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cleared up this processing problem. However, he would appear
on the statistics as a language processing problem.... Social
-and psychological problems “indicated are only those problems
which would prevent the ¢hild from learning in a meaningful
way in the classroom--i.c. the child who cannot function-

in g group, or one who cannot, relate to an adult for learn-
ing, or a black who cannot learn from a white, or vice -
versa. The student who is conditioned to failure and/or

the student with an extremely low sclf image are reflected
here. Most of’ them.have either social or psychological prob-
lems, but 1if such problems would not prevent success in’
learning, these problems would not appear within these
statistics.” Onc highly significant fact:. 90 percent of
those reflected in sociological and psychological problems
are also reflected in one or mo¥c of the visual, auditory
and language processing greas....

Basically, then, what 1 have said concerning classification
of learning disabilities 1s a reflection of our philosophy
that a learning disability or dysfunction is anything which
prevents a child from achieving successfully in a normal
educational setting. N

A "mild" classification indicates that the problems could
be worked out normally by a regular teacher in a regular
classroom provided that the teacher is awarc of the problem
. .and could attack it in the correct learning mode.. ..

& .
'Moderate' problems wmust have Tore speciotvzed treatment
along with prescriptive individual classroom attention and
could not succeed until this is donc. ‘

The ''severe'' problems...must have cor: rehensive treatmente
before cven trying classroom work. Most o this treatment
must be planned and directed by highly qu.iified specialists.
(pp. 48-49).

plagnostiz Tools. Not dLﬁEussed in the article. Compton reports
that "Diagnosis was achieved’ through use of the Keystone Tele- -
binocular, the Audiometer, the Beery-Tast-of Motor Visual Integra-
tion, the Bender-Gestalt, the Wepman -Test of Discrimination, the
Wide Range Achievement Test, the Davis Reading Test, the Gilmore
Reading Test, thé WISC or WAIS, along with-other referred testing
accomplished by neuroiogists, psychiatrists, opthomoldgists, and
audiologists. But mcre important was the fact}that validity was
determined only. on the basis of the child's réiaction to follow-

up treatment''(Compton, personal communication, 1976).

Diagrostic Objectivity. Al testing was conducted by persons
cther :than the author.
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Aruitoxt provided by Eic:

N j '
Statistreal Analyeis. A matrix is shown with the f{ive type% of
LD as rows and mlld -moderate-severe-total classification as colums.

Cooloonelcnlomn S ongnbere o7 s w0 e e L S e lasal Flovt o
o mone e ’.' A e R R LI S TR because cells show
number of pesitive diagnoses, not numbers of students. A student could
be counted more than once because he was Jiagnosed as having more than
onc type of LI' (i.e., multiple entry in colums), or because he had
more than one characteristic within a type (l.c., diagnosis of two
types of auditory LD would result innultinle entry in the same row
of the matrix). “his is stated explicitly in the article; the author
goes on, however, to interpret the totals for cuch\typc as represen-
tative of totals for individuals--which appears {rom his own descrip-
tion of the matrix to he an error T . .

- .. TS
S Ay e, [N
N3Nl Of L

Ase oomaloclad dn o the eruwdy. The study indicates that 90.4%
ot the 433 committed to state institutions during the 10-morth period
fell into one-or more of the cells of the matrix--was learning
disabled by the author's definition. ' v
48 perceptual or intejrative disorder. As they are des-
c¢ribed In the article, only two of the five categories appear to {it
the definition of LD as perCeptual and integrative disorders:” the ~

-visual and anditory categories. Fven in thos¢ categories, the study's

defipition appears to be O\tlomelx inclusive, apparently courting
simple hearing or visual plohlun\ asoan LD, Somc of the language
processing didagnoses probubly (it the definition. Compton points
out, however, that the problems he included were "much broader and
more nunerous thin most texts, pectalists,. and research articles
listed urd described.'  The article also suggests that mgost of the
children with perceptually-based language processing problems would
also be diagnosed under cither or both of the auditory undivisual
categorics. The matrix of diagnoses were as follows: ’

MILD MODERNTE SEVERE TOTAL
Visual® S 81 .y 203
Auditory 60 4 17 118
Language lIOLU\\an 38 - 106 5l 175
§Ouloxogluil : 52 150 ' [12 303
Psvchological 41 17 77 235

BL&IU\C of the multiple row, colimm, and cell entries per
subject, actual incidence cannot be reconstructed.  But these
ranges can he estimated: Ve ¢ ~
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Aruitoxt provided by Eic:

(R

OIncludiﬁé all lc-els of severity, some unknown
percentage less than 72.3% of the 444 subjects
could be said to have visual or auditory learning
handicaps.*

eExcluding from the definition those cases which could
be treated in a regular classroom with a regular
teacher (the '"mild" categoiy), some percentage less
thar 40.5% of the 444 could be said to have a visual
or auditory learning handicap.

a

eThose requiring special classrooms (the ''severe”
cases) for an auditory or visual léarning handicaps
comprised something less than 13.1% of the subjects.

eBecause the semple excludes delinquents who are not
committed to a state institution, no inferences can
be drawn about incidence of LD in the general
population.

est.."ates,

."A maximum-likelihood deflator could be applied to these over-

but t would have to assume that there are neither column
nor row interactions--probably'an unrealistic assumption.= Since it
would start with the datum that each learriny handicapped subject has
an average of 2.58 cell entries [1034/(.904 X 444)]}, the deflation
effect would be substantial. .
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Aruitoxt provided by Eic:

E. M. R. Critchley, Reading retardation, dyslexia and delinquency,
Heltion Jowena! of Psyeniaten (1968), 115, 1537-1547.

serles One hundred six bovs at a Remand Home and Classifying
Center for the twelve Inner London Boroughs. The 106 were per-
sonally examined. An additional 371 were examined for simple
reading retardation, through archival data. All were adjudicated
delinquents.  Names were taken consecutively from the veekly lists
of referrals for psychological evaluation

1

T ¢ o
[PV 468 SV

None.

Conerrbdd e Siadlcdioon LD This study confined itself to ''read-
ing retardation,” meaning achievement substantiallv helow the
expectation for that age group, and dyslexia, dcfined as "unability

to read with facility despite normal intelligence, intact senses,

-conventional instruction and normal motivation." (Drawn from

Eisenberg, 1962, p. 1540.)

doerathong Lepiiition. Reading retardation was operationally
detined as retardation of three or more vears for those with an
10 0ol 90 and above, and of {ive years or more for those with an
10 of 89 or less.

STemestde to o les For diagnosing reading retardation, Critchley
writes that "Spelling (Schonell Graded Word Reading Test, or rarely,
the Burt Reading Accuracy Test) were [sic] given as individual

tests by the psychologist, and if the.child was found to be retarded
in reading he would also be given the Binet Vocabulary Comprehension
Test." (p. 1539) The Wechsler Scale Series was administered for
the intelligence test. For diagnosis of dyslexia, a three-part
neurological test battery was employed, 'based upon that used by
MacDonald Critchley, Ingram, Gonddy and others....'" (1540):

(a) laterality prefercnce (hand preference, eye preference, footed-
ness, hair whorl, family history of handedness); (b) right-left
orientation, finger agnosia, and clumsiness; and (c) dyslexia screen-
ing (writing the alphabeuv, spelling numbers to dictation, picture
interpretation and naming, a geography test, scven separate draw-
ing tests. '

Dicmostte Chjestivity.  Unless the subject faltered in teading a
standard eye charc during the initial test for vision (in“which
case literacy was checked), the neurological examination was con-
ducted without access to the results of the reading tests. Test
results "were examined in the light of the history and the reports
of the medical, ocular, -psychological and psychiatric examination,"
as safeguards against false-positive diagnoses. (p. 1541)
Critchley estimates that the dyslexic condition was probably
underdiagnosed because of the deliberately conservative procedures.



Statistical Analysis. Critchley provides detailed figures and
+-bles of descriptive statistics, and diagnostic intelligence

test results (with reports of statistical significance) broken

into the 'retarded in rcading' and "not retarded in reading"
groups. A similar breakdown is provided in terms of background/
environmental variables. Critchley's positively stated conclu-
sions appear to stay well within the limits of the statistical
results he cites. Two more speculative conclusions are that
apparent differences in Jyslexia incidence among delinquents and
non-del inquents are probably artifacts of differences 1n diagnostic
environments, and that ''scrutiny of the life-history of the more
intelligent of the retarded readers to trace the relationship
between early schooling, disruptive events and behavioral disorders,
did not reveal the manner whereby a dyslexic child may drift 1into

delinquency." (1546)
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Aruitoxt provided by Eic:

Florence Duling, Sally Eddy, Victoria Risko, "Learning disabilities
and juverile delinquency,” REFK Youth Center, Morgantown, W.Va.,
1970, Unpubl ished.

Seede. Fiftv-nine students randomly selected rom the REK Youth
Center (tederal institutin for male juvenile 2>linquents, aged
1o-21), out o approximately 148 i the population.

Jontrols. None
Tomess s L TaT R e 00 MSpecifie Tearning dischilities
refers to one or more significant deficits in the essential learn-
Ing processcs, involving perception, integration, and expression,
and not primarily due to sensery, motor, and intellectual retard-
ation."

Crovcc om0 7 00 Not clear. See tno following dis-
cussion of diagnostic tools.

Tagmesiie toods. A variety of intelligence, perceptual, and
achievement tests were administered. The presentation does not
nambiguously state which ones were used to diagnose LD. Our best
effort at reconstructing the diavnostic procedure is as follows.

A test called the "Berea-Gestalt Test" was used to assess

“"visual-motor memory and discrimination skills." As described,

it appears to be very similar to the Memorv for Designs Test (see
review of Hurwitz 1972). But we were unable to identify it through
the standard compilations (MMYS, MMYG, MMY7, TIP-I1). Ss with scores
of 5 or more errors were classified as disabled on this quality.

A test for auditory discrimination was administered. It was
variously called the California Auditory Discrimination Test (p. 6)
and the Chicago Avditory Discrimination Test (pp. 8, 9, 14). It
1s also referred co as the Auditory Discrimination Test (pp. 10, 11)
and the Auditory Test (p. 12). There is also a reference (p. 14)
to "Wepmin's scaling' of the auditory test. From this (and since
no California cr Chicago Auditory Discrimination Test can be found
in MMY5, MMY6, MMY7, or TIP-II) we infer that the test in question
i1s the Auditory Discrimination Test by .Joseph M. Wepman. That test
s reported to be a quick, inexpensive, reliable (test-retest co-
efficient of reliability is reported as .91) means of identifying
auditory discrimination deficits in children from 5 to 8 years of
age. Whether it is equally suitable for adolescents from 16 to
21 years of age is not mentioned. Three or more errors were ~ounted
as evidence of disability.

A left-to-right discrimination test, apparently developed by
"Shedd" (no reference in the reprint we received), was administered.
[t too was not listed, nor was any test by Shedd, in the MWS-7 ar



TIP-II. A score of 12 errors or wore was classified as evidence
of significant disability.

The Goodencugh Draw-A-Man Test was used to ''test their [the
5s] conception of body image'' (p. 6). The Goodencugnh drawing test
is a widely used instrument for assessing a child's accuracy of
observation and the development of conceptual thinking. The test's
utility for discriminating between a specific learning disability
and more general intelligence OT maturaticn problems 1s extremely
doubtful. It is thought not to be suitable for subjects older than
15 (the sample subjects in the study were 16 to 21). Ia all, 1its
use in this study is subject to many questions.

Verbal discrimiration skills were tested through the Huelsman
Word Discrimination Test. Intended for grades 1 through 8, this
test has no data on reliability. Norms are based on 1949 testing.

Diagrostic objectivity. NO information.

Statistical analysis. Means, medians, and ranges of scores for
each test in the battery were presented in terms of three popula-
tions: for the entire sample of 59; for members of the sample read-
ing below grade level, regardless of IQ; and for the 19 members of
the sample diagnosed 2as havin~ specific learning disabilities.
These populations overlap; it was impossible to deduce (and the
authors do not provide) results for Ss. An even more important
omission was a set of tables showing frequency distributions of
scores for the LD and non-LD populations. These problems are in
addition to the obvious one, of ignorance about how an S was
labeled "LD'--because of one test score, the profile of scores,

or whatever.

In summary, this study 1s extremely wulnerable to criticism of
diagnostic tools, procedures, and presentation. Its results as
given in the Duling paper are uninterpretable and should be dis-
counted whenever cited as evidence of LD in delinquents.



Irving Hurwitz, Roger-M. A. Bibace, Peter H. Wolff, Barbara M.
Rowbotham, Neuropsychological function of nomal boys, delinauent
boys, and boys with learning problems, Perceptual and Motor Skills,
1972, 35, 387-394,

The article reports two studies which are discujsed separately
here.

STUDY I

Sarie. Two clinical samples were used, each of fifteen boys
ages 15.6-15.5 vears. One sample was of fifteen boys enrolled

in a residential special schocl for treatment of demonstrated
learning problems. All were at least two years behind age mates
in reading level but were of normal intelligence and free of
major ncurological, sensory, or other organic illnesses oy evi-
dence of psychosis. The fifteen delinquent. boys were heing
detained at a reception center, were of normal intelligence, and
also were free of major illnesses and obvious psychotic symptoms.

cortrels. A sample of fifteen boys of normal academic achicvement
in a suburban junior high school, of the same age and IQ range as
the clinical samples, free of academic, social, or psychologicai
problems as judged by teachers and school counsclors.

Convertual lefinition of LD. Not specified.

Drevationil definicion of LD ' Not applicable: no diagnosis of
"LD' was attempted.

Zramestis tools.  Study I sought to mcasureﬁsénsorimotor develop-
ment using the Lincoln-Oseretsky Test of Motor Development, 36
items which tost both gross motor coordination (e.g., balancing,
Jumping), and fine motor coordination (e.g., sorting matchsticks).

Dt moscic objeotivity.  Test scores were reviewed independently
by two of the authors (Hurwitz and Bibace). .There was no dis-
agreement on any of the 36 items, '". . . to be expected since
performance on most items was reported as pass or fail and did

not depend on equivocal criteria." (389)

Statiotieal ani’isis. The presentation in the article is succeinct
and worth quoting in full:

Performance on the Lincoln-Oseretsky Test was analyzed
by pooling the scores for all three groups, assigning
ranks to the individual scores, and determinipg the
distribution of rank orders (Kruskal-Wallace analysis
of variance test by ranks; Siegel, 1956). Differences
between the nommal ard the two clinical groups were
statistically signif.cant. Only one of the normal
boys obtained a score below the 70th percentile, while
all hut one ./ with learning disability, and 17
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delinquent Ss scorecd below the Sth percentile. When
test results for the clinical and normal populations
were divided into those falling above and below the
5th percentile, the differences were statistically
significant (x2 = 29.8, p<.001),, These comparisons
indicate that adolescent boys witﬁ learning dis-
abilities and juvenile dglinquents werce significantly
retarded in their motor gevelopment when compared to
normal boys of the same age.

The 36 tasks on the Lincoln-Oseretsky Test were divided
into those which required specific competence in
rhythmical repetition (6 items) and those clearly not
requiring the sequential organization of isolated
elements (27 items). Three items were eliminated be-
cause they could not be classified unambiguously.

When the over-all Lincoln-Oseretsky performance of the
three groups was subdivided into items demanding .
rhythmical skills and those not requiring such skills,
the two clinical groups performed consistently poorer
than normal Ss on 5 of the 6 items demanding sequential
organization and more poorly in only 17 of the 27 non-
rhythmical tasks. A group comparison of performance on
the rhythmical tasks was statistically significant
whereas a comparison of the non-rhythmical items was not
(x2 = 8.0, 7 = .01). Tasks demanding rhythmical repeti-
tion therefore posed far greater difficulties for both
clinical groups than non-ravthmical tasks. (pp. 389-390)

The statistical methods appear to be appropriate for the data, and
the findings as stated accurately draw {rom the statistical results.

STUDY T1

Sample. Thirtecen boys in a state training school for juvenile
of fenders, mean age 11.7 vears, I1) range of 73-108, mean 96 (WISC);
. other criteria as in Study [. o

Controls. Thirteen boys attending a.sixth grade of a suburban public

schooi, mean age 11.3 years, IQ range 84 to 136, mean 118 (WISC).

Mean IQs of the clinical -sample and the control were significantly

different (.05 level, ¢ test). SES backgrounds also differed: all

delinquents were from. lower SES levels; all the normal boys had
~middle class backgrounds

Conceptual definition o7 LD. Not specified.

~

Operationa: definiticn of LD. Mot applicable.

Diamoatin tools. Study II sought to expand on the evidence from
Study I that delinquent boys had special ditticulties of sequenciing
("'temporal organization’). Two performance dimensions were tested,
as follows.

o~ -
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Termporai organtzation cf voluntary actions was assessed first
through measures of sensorimotor rhythm. S was instructed to tap
two mechanical keys, alternating the left and right hands, and
maintaining as steady a rhythm as possible. Each trial lasted
45 seconds, and 10 trials were given to each S. Each child was
allowed to practice with keys until he could manipulate the teys
with some skill and understood the basic procedures outlined
below. The 10 different trials given to each S consisted of vari-
aticns on three basic instructions: (1) tapping at a preferrsd
rate which was comfortable for the individual, with the only stip-
ulation that S had to maintain as regular a beat as pessible; (2)
tapping in time to a metronome which was set at one of four dif-
ferent rates, and continuing at this rate after the metronome was
turned off 15 seconds after the start of the trial; arl (3) tapping
in time to a metronome set at one of five different rates- and
maiitaining the 7nitial rate after the metronome rate was changed

(either speeded up cr slowed down) 15 seconds after the start of
the trial.

The tapping was recorded on a magnetic tape and analyzed by
computer in 15 second episodes as well as for the entire 45 second
trial. Performance was analvzed for deviations from the expected
entraining rates of the metronome (except in the case of the
"preferred" rate), and for the variability of peak-to-peak inter-
vals between successive pulses. :

Temporal organization was next assessed on the domain of auto-
=atton. These measures consisted of over-learned tasks in which S
had to carry out repetitively a ‘'simple procedure whose isolated
elements prescnted little or no intellectual difficulty. The
tasks included the naming of repeated objects by identifying
three familiar pictures (fly, tree, and cup) presented 100 times
in random order on an 8% inch by 11 inch card; and the Struop
Color-Word Interference Test. Performance was scored as the number
of seconds required to complete each task. No current information
is available on reliability or validity of the Stroop Test.

Spatial sbility and percertual restructuring were assessed
through the following tests:

1) The Beery-Buktenica Visual-Motor Integration Test. The
child (ages 2-15 for the long form) copies 24 geometric
forms. It-is.rated as a generally sound instrument for
detecting children with visual-motor integration, with
some unanswered questions about reliability and predic-
tive validity. (MMY7, 867).°

2) The Graham-Kendall Memory-for-Designs Test. The subject
is asxed to reproduce each of fifteen simple straight-

. line designs after exposure to it for five seconds. Test-
retest reliabilities are good (73 to .90), and it is con-
sidered to be a generally sound, objective test for brain
damage in children and adults, with special applicability
for predicting dyslexic characteristics. (MMY6, 140; MMY7,
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2) The Children's Embedded-Figures Test. This test asks the

subject to find a simple form (e.g., @ tent) in a complex
¢ one. It sccks to measurc psychological differentiation

~ (also labeled "field dependence"independehce"): "the extent
to which perception of a part of a stimulus field 1s in-
fluenced by the entire ficld, or the ability to overcome
ombedded contexts in perception.’ Internal reliability
ostimates arc good, ranging from .83 to .90; concurrent
validity estimates for 1l to 12 year olds (the dominant
age trange of the subjects in Stuay I1) are also good: .83
to .86. (MMY7, 53)

4) Standard Raven Progressive Matrices. The subject chooses
from multiple choice options the design or design part
which best conpletes a test cesign. The test is sometimes
used to estimate gencral intelligence, but it provides '‘a
measure of perceptual adequacy rather than of intellectual
capacity." (MMY6, 491) (Hurwitz points out that within
the domains of general intelligence, it has been found-to
have a high factor loading for spatial abilities.) Reli-
ability coefficients for carlicr version of the test were
good {.76 to .91); reliabilities for the version used by
Hurwitz ev . were not obtained. (MMY6, 491)

Diagnostie objeotipiil. Procedures werce not specified. With the

single exception oT the Beerv-Buktenica test, subjectivity 1s minimal
for the battery in usc.

Statistica! wwilisig. A table chows the means and standard deviations
for the delinquent and normal net test scores on cach test. The ¢
statistic (in some cascs, the » ratio), and its probability level

is given. The results are stated as follows: '

1

,

The delinguent boys per formed significantly less well on
motor-tapping tasks than normils. Their poorer performance
is reflected both in the significantly larger deviations
crom the entraining rates sct by the metronome and in the
greater variability of tapping rhythms as measurcd by inter-
peak intervals. Delingquent boys were also consistently
slower on the automatization tasks. In contrast, no group
di fferences were found on the four spatial abilities tasks.’
The correiation between IQs and spatial and temporal tasks
within each population was not signifcant, suggesting that
our measurcs of spatial and sequencing skills were inde-
pendent of standard intelligence tests.  An analysis of
covariance was carried out with intclligence as the control
factor, and scores on the various other tasks as criterion
variables. The Raven Matrices was the only test which
showed a significant valae (7 =104, p = .01), which
indicated shared variances to the extent that IQ differences
contribured to the observed differences between the means of
the two groups only oil this task. This observation is not
unexpected in terms of the Raven's presumned capacity to
mensure intellectnal ability. (pp. 391-392)
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The statistical methods appear to be appropriate for the data,
and the findings as stated accuratcly draw from the statistical
results.

Overall conclusions ubout ineidence of LD. Hurwitz et al. avoided
trying to diagnose '"LD'"; their purpose was to contribute to an under-
standing of specific functional disturbances. The authors did not
report incidsnce rates for those disturbances, They were investi-
gating the simpler issue of whether a difference existed between
delinquent and control ncpulations. The studies appear to be care-
fully designed, carefully conducted ones. The concluding discussion
states both the results and the implications with precision. It is
quoted in full:

Juvenile delinquent boys from lower soc: :economic background
and poor learners from middle-class environments were
significantly retarded on a broad spectrum test of motor
development when compared with normal age mates of similar
intelligence. The most sensitive index of poor motor per-
formance in the delinquent groups included those test

items requiring the sequential organization and coordin-
ation of isolated elements. In further comparisons of
normal and delinquent boys, we found the latter had specific
difficulties in tasks demanding the sequential ordering

of sensorinotor and verbal elements.

The findings suggest that the neuropsychological deficits
of delinquent boys and boys with learning disabilities
are manifested more clearlv in tasks of temporal sequencing
‘than in tasks of perceptual restructuring. In our battery
the sensorimotor tapping and automatization tasks shared
the requircment for competence in the sequencing of
repetitive actions. Studies of normal children have demomn-
strated a high intercorrelation among the various auto-
matizing tasks as well as among the various tapping
-items and a significan: positive correlation between
automatization skills and rhythmical tapping, but no
correlation between sequencing skills and spatial abilities.
The clinical populations in these two studies showed
apparently specific deficiency in the temporgl ordering
of clements in voluntary behavior. Since our evidence for -
an association between learning problems or delinquency
and deficits in sequencing skills was statistical, dis-
turbances of voluntary sequencing can obviously not be

—~ construed as sufficient cause for either of the clinical
entities. Yet the statistical association suggests that
neuropsychological disturbances affecting particularly
the child's ability to sequence sensorimotor events and
symbolic stimuli may define one general adaptive function
in which the two clinical populations are deficient.
The inference is compatible with the observation that
groups of children with learning disabilities and juvenile
delinquents demonstrated a significant delay in motor
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maturity and emphasizes the need for more detailpd inves-
tigation of central nervous system function in the two
clinical groups even when they manifest no gross ‘evidence
of neurological lesions.

While we have no evidence to support the claim, the skewed
distribution of social class membership in one of the two
clinical populations together with the similarity of their
deficits on tasks of voluntary sequencing raises the
possibility that children with delayed or disturbed neuro-
muscular development are more likely to be identified

as deldinquepts when they grew 4p in a lower-class context
and to be identified as children-with learning disabil-
ities when they come from a middle-class -cnvironment.

Until an operationally defined taxoromy of the various
funictional disturbances contributing to learning dis-
abilities and juvenile delinquency has been formulated,
the indiscriminate disposition of all delinquents as if
they constituted a homogeneous clinical population should
be abandoned for a sound clinical assessment of each
individual with the advice of inforned neurological
consultation. (pp. 392-393)
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William Mulligan, A study of dySlexia and delinguency, Awa ol -
Trerasy Greetorly (1969) ) 4(3), Pp. 177-167.

1

ernplos Malligan reporis data on two camples. One is of the 00-person
"total caseload™ active in the spring of 1908 at the Special Super-
vision Unit of the Sonomu County Probation Department. "Wards
supervised by this unit are the more severely delinquent children

on probation, all of whom could he committod‘to the California Youth
Authority for their delinquent acts" (p. 177). Reading retavdation
data are presented for these youth. Then Mulligan discusses a sample
of 32 children, some of whomweis delinquent and others whom were
referred to the Probation Department under California's compulsory
cducation laws for truancy or for nen-delinquent disruptive _
behavior in the classroom: "children exhibiting delinquent tendencies!
(p. 184). Notc that the 32:subject sample is not a subset of the
bU-subject sanple. 1t i aet clear whether there is overlup.

Controls None.

Conceptual definition of LD, The study focuses on dvslexia, using
a formulation of dyslexia dS the defective linguage achicvement

in an individual who has normal intelligence and normal achievement
in all other areas of learning.(p. 180).

Overational definition. Reading retardation (more than 2 vears
below grade level) accompanied by positive indications on a serics
- of tests for dyslexia {see below).

Dzaqno tic tools. For preliminary screening, diagnosis checks
medical history (including prenatal history, and family history
when possible), IQ (Peabody Picture Vocabulary Test), rcading
level (Wide Range Achievement Test) and other nonstandardized
items to check on gross. motor coordination, cerebral dominance,
visual discrimination, directional discrimination, auditory
discrimination, number recall, and rhythm sequence and retention,
If the screening warrants it, the child is them refcrral to a
local committee gOmposed of ”ped1atr1C1ans M.D.'s, optometrists
trained in dcveiopmcntal vision, psychologists, and educators
who are interested in the problems of the dyslexic child and in
developing a diagnostic.center' (p. 183).

Dragnostice Objectivity. Procedures were not spelled out, but the
variety of measures and obscrvers involved in the process appear

to offer considerable protection AgaInst CerreT in any one person

or indicator,

Statictienl Andduain, Mulligan writes:

Of the thirtv- two del inouency cases screcned to

the time of this WTltlng, nine children of averape

[.0. were reading at grade 1 ! or within two

grade levels of their actua; «de nlacement
-20
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eleven of average I.Q. were reading well below grade
level, and twelve with below average I.Q. were
reading well below grade level. Four of the twenty-
thrée youngsters reading below grade level were
diagnosed as dyslexic. Unfortunately no funds
were available to diagnose the other nineteen.
However, all nineteen of these children had symp-
toms in common with the four diagnosed children
(p. 184). .

£

Mulligan alsc gives the following taples:

"TABLE C.2

Children Diagnosed as Dyslexic
Age 9 15 10 12
I.Q. 89 75 104 106
Grade - E.H. 9 5 E.H,

Reading Level 2.2 .4 1.4 2.5

Average I;Q;-Reading Below Grade Level

Age ~ 15 17 16 18 17 16 16 15

1.Q. 89 108 97 94 90 94 101 100
Grade 8 11 19 11 10 11 40 9

Reading Level 3.5 6.8 1.4 6.6 2.2 8.7 6.3 2.6

Low 1.Q.-Reading Below Grade Level

Age 16 16 17 16 16 16 17
1.0. 86 76 ¢ 83 85 78 81 76
Grade Level 10 9 10 10 10 9 10

Reading Level 1.7 1.7 2.4 2.3 2.3 5.2 5.6
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Thus, 12.5% of the 32 were dlagnoced as dyslexic, and the other *
46.9 who were reading well beiow grade level (more than 2 years)
were reported to have similar symptoms of greater or lesser
severity.

These results were obtained from a sample which apparently was
either partially or wholly ulff@lcnt from the 60-person sample
of all cases sent to the Special “mpervision Unit. Mulligan
includes case-by-case data on both samples, and the smaller
one cannot be matched with members from the larger one. Tor
example, none cf the four children diagnosed as dyslexic
have age/grdde/rcadlng level counterparts in the larger
sanple. It appears also that the sample from which the dyslexics
were diagnosed had much more scvere reading problems than the
overall case load. In the 32-person sample, only 28.1% were
~reading within two grade levels ol placement; -in the 60-person
sarple, 55.3% of children for whom reading levels were specified
by grade within the two-year margin.* Moreover, it appears that
the degree of retardation was much more  severe in the 32-person
‘sample than in the entire case load. Of those who were more
than two vears behind yrade level, the mean difference between
recading and grade level was almost six years in the 32-person
sample, compared to about four vears in the larger sample
(calculated- for those for which recading grade levels were a0
specified).

The conclusion to be drawn from these observations is simply
that the degree of reading handicap in the 32-person sample was
much higher than for the overall case load of the Unit.
A'second set of problems arises in drawing inferences about
dyslexia in the 19 slow rcaders who did not undergo full-scale
diagnosis; for it is extremely doubtful that the first four
were drawn randomly from among the 23. Two of the dyslexics
came from educationally handicapped classes and the other two
showed the two lowest reading scores of the sample. Their
average age was 11.5 years, while the youngest of the others
was 15 years old. Alil the indications arec that the four most
likcly to be dyslexic were chosen for the initial diagnosis.

The above points are raised to caution against the use of the
Mulligan data for estimates of incidence, Something more than -
12. 5% and less than 71.9% of the 32-person sample were diagnosable
as>dyslexic; an incidence envelope which sample bears an unknown
relationship to that of the full case load of the Unit. In terms

=
If those in the 60-person sample who were labeled "below average,"
"low," "very poor," or "very low" are assumed to be reading.more

than two years below grade level, the percentage of non-retarded
readers would stlll be 44.9%,
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of simple reading retardation, the smaller samﬁié was on the

order of twice as retarded as the full case lcad, Mulligan himself
diq/ﬁot ajtempt to draw estimates of incidence from the data. The

“article #s a valuable source of information about the kinds of

symptoms which were observed, and-about the collateral school.
behaviors which tpe children exhibited. ' :

«
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Mary Kay Stenger, Frequency of learning disabilities in adjudicated
delinquents, unpublished master's thesis, University of Missouri--
Kansas City, 1975.

Sarwlo. All of the 67 white adolescents (mean age 15.4 vears,
minimum 11-0, maximum 16-11) adjudicated delinquent for the first
time in Clay County, Missouri, Juvenile Court, during the period
1/1/75 through 5/31/75.

Control, None.

Concertual definition of LD. The author quotes the National Advisory
Committee definition and cites other detinitional approaches, but
does not explicitly adopt a conceptual definition for her study.

Overational definition of LD. School reports were reviewed for
each S. On that basis, each S was classified as having academic

-~ ~.difficulties (low or falllng grades) or having no academic difficulties.
only the Ss with academic difficulties were screened for classifi-
cation as LD. They were so classified if they 1) had a 15+ point
discrepancy between the VIQ and PIQ of the WAIS or WISC; or 2) had
"significant scattering" on Subtest scores, defined as a 3 point -
difference from the mean of their scale scores ;" arnd 3) had achieve-
ment levels on the WRAT below their ability range (WRAT Standard
Score at least 10 points lower than FSIQ). (Stenger, 1975, p. 12)

9 A Dzaanostzc Tools. As indicated by the operational definition,
' diagnosis was based on school grades and scores on the Weschler
Adult Intelligence Score (WALS) or the Wechsler Intelligence
Score for Children (WISC), and the Wide Range Achievement Test
OﬂhNT) -

Dzaqnostzc Objectivity. Researcher <ubject1V1ty is not a signi-
ficant factor with the Weschler and WRAT, glven the ordlnary pro-
cedures for administering the test.

Statistical Analysis. Thirty-six of the delinquent sample were
~ classified as having school difficulties. Fifteen of these met
the criteria of LD in the study. The other 21 were classified. as
/( achieving at their (low) ability level. Thirty-one (46.3%) of the
_original sample of 67 had been classified as having no school
difficulties; their Weschler scores were in the high normal
'rangd, WRAT scores were in the average range, consistent with-
therr school performance.

" The author points out that (1) the Wechsler and WRAT provided
screcning procedures, not an in-depth diagnosis. Some false-
positives are probably included in the diagnoses (Stenger, personal
communication, 1976); and inciuded no members of minority groups

25
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and was drawn from a suburb with a median family income of $11,000
per year, which might account for some of the discrepancy between
Stenger's findings and the much higher rates reported by others.
But the author argues that the main factor was the distinction

between Group II (low ability and low achievement) from Group I1I
(discrepant ability and achievement).

o



Appendix D.

INVFNTORY OF DEMONSTRA™ ION PROJECTS
LINKING LD AND DELINQUENCY

The project abstracts included in this appeadix represent four
years (FY 1972 - FY 1975) of LE’A funding in the areas of LD
detec:ion and remediation. The criteria used in selecting projects
to be abstracted have been described in the first section of this
report. It should be reiterated, however, that telephone research
was not conducted for projects that received funding in:FY 1972 and
FY 1973. This fact accourtts for the small number of FY 1972-73
abstracts, relative to the number for FY 1974-75. Table D.1
summarizes the principal characteristics of the LD and education-
related projects funded by LEAA during the entire period.
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TABLE D.1

LEAA-i-uaded Juvenise Delinqu:zncy Projects Related to LD and Education, FY1972-1975.

- LD-specific arber st LD Component SOMELD EOUCATION.
program in general program COMPONENT RELATED
TOTAL $96,000 (4)* $480,000 (20)  $504,000 (21) $1,080,000 (45) $5,208,000 (217)
Intervention inteﬁded for...
Diagnostic purposes ~ . 4B000(2r  192000(8) 240,000 (10) 888,000 (37)
Treatment purposes 24,000 (1) 96,000 (4) 96,000 (4) 216,000 (9) 3,408,000 (142)
Both 72,000(3)  336,000(14) 216,000 (9) 624,000 (26) 1,656,000 (69)
Stage of intervention . . .
Pre-delinquent - 144,000 (6) 72,000 (3) 216,000 (9) 1,896,000 (79)
Intake 24,000 (1) 24,000 (1) 144,000 (6) 192,000 (8) 456,000 (19)
Post-adjudication 48,000 (2) 216,000 (9) 48,000 (2) 312,000 (13) 1,728,000 (72}
More than one stage 24,000 (1) 96,000 (4) 240,000 (10) 360,000 (15) 1,464,000 {61)
Primary intervention facility . . .
Training schoa! 48,000 (2) 48,000 (2) - 96,000 (4) 720,000 (30)
Community-based i
residential 24,000 (1) 96,000 (4) 48,000 (2) 168,050 (7) 1,128,000 (47)
Court intake facility 24,000(1) - 192;000 {8) 216,000 (9) 528,000 (22
"Youth Services Bureau” -~ 72,000 (3) 144,000 (6) 216,000 (9) 1,392,000 (58)
Sehool system - 264,000{11) 120,000 (5) 384,000 (16) | 2,160,000 (90)

* MNumber of programs
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Contractual Services and Educational Materials
Alabama Boys Industrial School

Birmingham, AL

LEAA Grant No. 72A01R0335

Award Date - 04710/74

Award Amount - $17,778

Purpose: To increase the capability of the ABIS educational program
to provide individualized and integrated learning experiences for
multiple-handicapped students (i.e., students exhibiting mental
retardation, physical defects, emotional instability, or the effects
of poor environment).

Contcnt: The cquipment, instrucliohai materiais, and other Tesources
provided by this grant were used in classes which combined academic
and vocational subject matter. In the course of administering this
""career education'" curriculum, méore effective approaches for educating
multiple-handicapped students were determined.

Expand and Improve Diagnostic Services Available to the Juvenile Court
Mercer County

Trenton, NJ :

LEAA Grant No. 72A34R0037

Award Date - 08/25/72

Award Amount - $28,985

Purpose: To provide the personnel necessary to keep pace with a case-
load that had been increasing since 1970, when the Diagnostic Services
Unit was originally established.

Content: The Diagnostic Services Unit, consisting of a psychologist,

a disabilities specialist, and a psychiatrist provided diagnosis and
when indicated, therapy to children held in detention pending juvenile
court sentencing.

Diagnostic Research and Planning Team

Union County Board of Chosen Freeholders

Elizabeth, NJ '

LEAA Grant No. 72A34R0097 !
Award Date - 01/02/ 73

Award Amount - $37,624

Purpose: To provide diagnostic and related services to juveniles 1in
detention and to provide comprehensive reports to the court.

Content: The team included a psychiatrist, a psychologist, a learning
disabilities specialists, and & part-time social worker. During 1971,
the social worker interviewed all 1,100 residents of the detention
center and made referrals to 16 agencies in the community. When indi-
cated, the learning disabilitiés specialist conducted individual
sessions. In addition, two qualified teachers provided remedial educa-
tion in small groups.,
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Alternative Schooling for Probationary Youth »

City of New York T -
New York, NY -

LEAA Grant No. 72A36R1156

~Award Date - 06/01/72

Award Amount - $173,524

Purpose: To establish a special elementary school for students diagnosed
as emotionally disturbed and/or having a serious learning handicap.

Content: The school curriculum was structured around each child's
individual patterns of vehavior and levels of function. A remedial
and/or corrective reading program was available to each child requiring
such treatment.

Engineered Classroom Tecliiique for Adjudicated Delinguents with
Measurable Learning Disabilities

North Carolina Office of Youth Development

Raleigh, NC

LEAA Grant No. 72A37R0451

Award Date - 09/15/72

Award Amount - $39,348

The GMIS summary was too truncated to be abstracted in the usual
fashion. The essence of the summary is presented below.

The Project involved: (1) development of a project rationale; (2) a
workshop on learning disabilities in delinguents and techniques

for the enginecered classroom; (3) screening and identification of"
students; (4) beginning of cngineered classroom instruction; (5) post-
testing of experimental and control grouns.

D-5



e s

1

9

e

*.s

D-6



District Guidance Center
City of Huntington Beach
Huntington Beach, CA
LEAA Grant No. 73A06R0077
Award Date - 12/07/73
Award Amount - $28,296

Purpose: To serve troubled youth and reduce the rate of delinquency
by coordinating the activities of traditionally autonomous public and
private youth service agencies. ‘

Content: Close working relationships were developed between public
schools, mental health and abuse clinics, youth employment centers,
juvenile halls, police and probation departments, and other similar
agencies. Individual programs of treatment were prescribed for the
center's clients once they had been interviewed, screened, and tested.
Team members participating in the diagnostic-prescriptive process
included a psychologist/coordinator, a teacher competent in the
remediation of learning disabilities, and selected guidance and
btehavioral change specialists.

Learning Disabilities Project
Department of Institutions
Denver, CO

LEAA Grant No. 73A08R0167
‘Award Date - 04/26/74

Award Amount - $115,000

Purpose: To plan, implement, and evaluate a comprehensive program
for diagnosing and treating the learning handicaps of adjudicated
" delinquents or children in need of supervision.

Content: Once identified, the learning disabled children were treated
by specially trained staff members. Treatment methodologies were
aimed at correcting the disabilities whenever possible. When the
problem was too severe to be corrected, adaptive behavior was strecsed.

Parent Delinquent Education Program
Civil City of Each Chicago

East Chicago, IN

LEAA Grant No. 73A18R0073

Award Date - 06/29/73

Award Amount - $20,000

Puzpose} To modify behavior interfering with home and social adjustment
and with learning in the classroom and to change the attitudes of those
students who regarded school in an especially negative light.



Content: Children were placed in an academic remediation program
that focused on physical treatment., In addition, tutoring was
provided to those students who did not possess the basic skills
necessary for normal progress within their class placement.

Project Door: Tutorial Center
Project Door, Inc.

St. Louis, MO

LEAA Grant No. 73A7QR0088
Award Date - 03/23/73

Award Amount - 518,000

X

Purpose: To meet the educational needs of children who have had
contact with the juvenile court and who were either profoundly truant
or had been suspended from the school system.

Content: A vear-round day school program was pfovided for up to 25
delinquents. A curriculum designed to remediate educational handicaps
was delivered to the students on an individual basis.

Learning Disabilities Teacher

Clay County Juvenile Justice Center

Liberty, MO

LEAA Grant No. 73A29R0504

Award Date - 04/02/753

Award Amount - $6,375 )

Purpose: To provide the juvenile court and any subsequent involved
schools with an educational analysis of all detained juveniles.
- <

Content: A learning disabilities specialist surveyed.all detained
juveniles with regard to the individual child's past, present, and
future educational status. On the basis of these assessments, individual
courses of treatment were prescribed for the juveniles. In addition,

a spec1a11zed learning setting and a certified learning disabilities
teacher were available to any child requiring such attention.

Diagnostic Evaluation Team to Service the Jjuvenile Justice System
Atlantic County T

‘Atlantic City, NJ

LEAA Grant No. 73A34R0030

Award Date - 08/01/73

Award Amount - $46,900

Purpose: To provide the juvenile court with diagnostic evaluations
of detained juveniles and other youngsters of interest to the court.

Content: The diagnostic evaluation team included a psychologist, social
worker, learning disabilities specialist, and a part-time psychiatrist.
The project was located in the county detention home.
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Pre-Delinquent and Delinquent Identification and Planning
Hillsborough County
Tampa, FL
LEAA Grant No. 74A12R001C
Award Date - 07/26/74
Award Amount - $128,000
Contact - Mr. Paul Rich
(813) 228-8666

Purpose: To provide an evaluation and treatment center to meet the needs
of youth who evidence maladaptive attitudes and behavior within the
school environment and community.

Content: Youth are referred to the center by classroom teachers, school
psychologists, and principals. All youth referred to the center come
from a complex of 22 junior high schools and 85 elementary schools. The
center supplements the youth's regular school program. Once a youth is
referred to the center, the staff, composed of educational diagnosticians,
psychologists, and teacher's aides, administers a full battery of tests.
LDs are actively looked for in all youth. Of the 90 youth at the center,

22 have been diagnosed as having LDs. Youth receive 5 hours of individu-
alized remediation a week.

Comprehensive Community Based Treatment Program for Delinquent/Pre-

Delinquent Youth

Hillsborough County

Tampa, FL'

LEAA Grant No. 74A12R0166

Award Date - 04/14/74

Award Amount - $89,000

Contact - Ms. Tish Elsten . >.
(813) 272-5765

Purpose: #To provide a residential diagnostic and therapeutic unit for
multi-problem children between the ages of 8 and 14.

Content: Youth are referred-to the program by schools, youth service
agencies, families, and courts, on the basis of severe behavior disorders.
Most youth have had prior encounters with the criminal justice system.
Upon entry into. the program, all youth are involved in the diagnostic
phase, which provides .a complete evaluation (i.e. physical, psychological,
psychiatric, academic and neurological). LDs are actively looked for
during the diagnostic phase. The percent of youth having LDs is unknown.
Resources for treating LDs are not available through the program, there-
fore referrals are made to outside agencies, with a prescriptidn for
treatment. Follow-up delinquency prevention services are provided in
addition to parent counseling when needed.
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Regional Juvenile Corrections Project

St. Josephs Probate Court

South Bend, IN

LEAA Grant. No. 74A18R0550

Award Date - 12/09/74

Award ‘Amount - $208,000

Contact - Ms. Sandy Cohen, Coordinator
Mr. Richard Kiekbusch, Director
(219) 288-0661

Purpose: To provide assistance to local juvenile courts in addressing
the needs for improved pre-dispositional diagnostic evaluations and
post-dispositional treatment alternatives.

‘Content: The project provides an extensive array of evaluative services 'és&
(i.e. psychological, psychiatric, medical, dental, academic, and voca-

tional tests). Throughout the evaluative process, LDs are looked for

in the youth. At the present, no LDs have been discovered. In terms

of treatment, the program provides 2 group home re dential settings,

each having 9 youth. Youth attend local public schools with additional
remedial tutoring done at the home. Treatment services are provided by

a staff of special education teachers. The group home staff lacks skills

and materials for the treatment of LDs. The program lacks funds to refer

LD youth to qualified specialists.

Marion County Juvenile Housing Program

Office of Youth Development

Indianapolis, IN _

LEAA Grant No. 74E18R0573

Award Date - 08/05/74

Award Amount - $20,000 )

Contact -~ i#r. Don Cashen & Mr. Tony Reumer
(317) 623-3830

. Purpose: To provide remedial education and counseling in a group home
setting for youths, 11-17 years of age, who are either chronically delin-
quent, or educationaily handicapped. oo

-

Content: Only one of the.’group homes, Happy House, has the facilities
and staff requisite to treating LDs. Happy House employs an educational
consultant .and a psychometrist. No testing is done since all youth have
been previously tested by' the courts.
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Marion County Remedial Reading and Pre-vocational Counseling Project

Marion County Juvenile Court and Center

Indianapolis, IN :

LEAA Grant. No. 74A18R1094

Award Date - 05/05/74

Award Amount - $42,000

Contact - Ms. Susan Swabb & Mr. Paul Aleksic
(317) 926-4175 (317) 924-4841, ext. 269

Purpose: To ameliorate reading disabilities, academic failuﬁ%, and
" unemployment as contributors to juvenile crime.,

Content: At the present time, 28 adjudicated delinquents between 9

and 18 years of age are provided with an individualized daily program
" of instruction and/or job preparatory training. The program staff
includes a special education instructor and volunteer tutors. Upon
entry into the program, all youth are given a series of diagnostic
tests (i.e. academic, psychological and vocational). Very little LD
diagnostic testing is done, due to a lack of funds. Program personnel
acknowledge a definite correlation between iD and JD, and plzn to expand
into LD testing and treatment soon.

School Delinquency Prevention Demonstration
McCraken County

Paducah, KY

LEAA Grant No. 74A21R0045

Award Date - 07/10/74

Award Amount - $40,500

Contact - Mr, Mike lawrence

Director
(502) 443-7594

Purpose: To provide a coordinated and comprehensive local approach to

the prevention of juvenile delinguency through the development of a
non-residential counseling and educational center.

Content: Youth are referred to the program by the schools, juvenile
“ourts and local mental health center. Approximately 75 percent to 80
percent of the youth have had an encounter with the criminal justice
system, usually due to chronic truancy or severe behaviur problems.
Once a youth arrives at the program, he has already been tested by the
schools for special education and LD problems. Roughly 25 percent to
30 percent exhibit a'LD problem. The treatment component of the progranm
iasts between 9 weeks to 6 months, at which:point the youth returns to
the regular school system. Treatment is provided on the premises by

a cervified special education teacher (25 students to 1 teacher). It
is estimated that 2 out of 25 youth end up in the courts again.



O

ERIC

Aruitoxt provided by Eic:

Alternate School Program

1.City of Owensboro

Owensboro, KY

-LEAA Grant No.,74A21R0074

Award Date - 09/13/74-

. Award Amount - $55,000

Contact - Mr. Sublet
(502) 685-5626

Purpose: To provide short-term dev~lopmental/educational experiences:
within an alternative school sett for vouth, ages 12-18, who
display chronic behavior problems. '

Content;: Once a youth has been referred to the Program, a personalized
plan to alleviate the youth's personal, social and educational wesknesses
is developed and carried out by a staff of certified special education
teachers, Youth have usually been fully tested by the referral agency
prior to their entry into the program. Referrals are made by schools
(city, county-and parochial), courts, the health department, and the
bureau of human resources. Of the 45 students presently enrolled in

the program, approximately 75 percent are educationally handicapped due
to either LD or emotional disorders, Sixty percent of the youth are
adjudicated delinquents,

Alternative Curriculum Program
Franklin County

Frankfort, KY

LEAA Grant No. 74A21R0084
Award Date - 09/13/74

Award Amount - $41,000

Contact - Ms, Leslie Cromer

Purpose: To provide counseling and tutorin, to pre-delinquen ard
delinquent yvouth, thereby increasing academic achievement levels and
reducing the drop-out and truancy rates.

Content: In school delinquency treatment programs presently being run
at two local junior high schools, approximately 50 percent of referrals
to the program are made hy the courts, in addition to referrals from
schools, community organizations and self-referrals.

Once a vouth is admitteld to the prcgram, reading and math test: are
administered if they have not already been given by the school. If
test scores indicate @ handicap, the California Personality Test and
tests for LDs are administered. Approximately 30 percent of the
program youth have LDs,

Once a L is diagnosed in a youth, he is referred to a LD teacher in
the schiool svstem for individualized instruction. 1In such cases,
the Alternative Curriculum Program may still continuce to provide
counselne.
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Minnesota Youth Advocate Corps
City of Saint Paul
St. Paul, MN
LEAA Grant No. 74A27R0049
Award Date - 09/01/74
Award Amount - $75,000 (no longer LEAA funded)
Contact - Mr, Daley
(612) 298-5864

Purpose: To provide an auxiliary service group to arrange and coordinate
alternative educational experiences for probationary, post-institution-
a“ized, and pre-delinquent youth.

Content: Youth Advocate Corps is composed of eight full-time profes-
sionals from varied fields, (i.e., psychology, social work, languages,
and teaching). The primary vesponsibility of the advocate is to
supervise the educational and social development of program youth. The
advocate works with school staff to create a climate which will assure
continued education for the student. All program youth are referred

by the courts, and most are on probation. Once a youth enters into

the program, he is given a full range of tests including an educational
evaluation. if a LD is apparent, the youth is then referred to a special
learning teacher in the school system. Approximately 10 percent ct
program youth are diagnosed as learning disabled.

Area Detention Services

Clay County Juvenile Justice Center

Liberty, MO

LTAA Grant No., 74A29R0101

Award Date - 03/18/74

Award Amount - $23,820

Contact - Ms. Mary Kay Stenger
(816) 781-€901

Purpose: To provide a short-term detention center for youth who are
awaiting court hearings as an alternative to placing them in the county
jail,

Content: The primary goal of the center is to increase the learning
abilities of the youth in detention. A full battery of tests is
administered to the youth upon arrival. A specialized classroom and
LD teacher actively seeks out LDs in the youth. Because the average
length of detention is only six duavs, LDs cannot be treated on the
premises, Once a LD youth has le:. the program, the staff prescribe
necessary treatment and do foilow-up studies.
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Juvenile Attention Center- Educational Counselor
Cole County

Jefferson Cityv, MO

LEAA Grant No. 74A29R0518

Award Date - 03/17/74

Award Amount - $10,000

Contact - Mr. bonald Klien

Purposc: To provide a non-residential, multi-service diagnostic and
treatment center to keep delinquents in school or in alternative
learning situations,

Content: Upor -ntry into the program, all vouth, ages 11 te 17, are
given u tull hattery of educational tests by a LD diagnostician,
Approximately 25-30 percent have a LD. Most youth are referred by
the courts, in addition to referrals by parents and schools., The
most common criteria for referral are behavioral disorders and
chronic truancy.

Once a vouth has been diagnosed as learaing disabled, he is referred
to one of two local Universities or to the Mid-Missouri Mental Health
Center for treatment, ‘the program hegan in September 1875,

Archvay Children's Residential Treatment Center
Camden County Board of Frecholders
Camden, NI
LEAA Grant No, 734A34R0155
Award Date - 12/04/74
Award Amount - $100,000
Contact - Mr. John Galiagher
(Hh09] TOT-5757 ext. 228

Purposc:  To provide a residential treatwent center for adolescent boys who
are cither socialiy maladjusted, emotional:l; disturb '. or neurologically
impatred.

Cont The Center offers cach youth an individualized learning

and 1. ceation program. LEach program of instruction is developed

and implemented by a staff consisting of a LD specialist, psychologists,
a speech therapist, an andiologist, social workers, nurses, and doctors.
All program youth are first administered a full range of tests, including
LD diagnostic evaluations. When a LD is discovered, program staff are
able to treat the youngster on the premises.  The percent of youth
diagnosed as learning disabled could not be estimated. The average
length of stay in the program is 2 years, then the youth 1s returned

to the schonl svitem.

-
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Jersey City Juvenile Diversion Project
Jersey City
Jersey City, NJ
LEAA Grant No. 74A34R0221
Award Date - 05/15/74
Award Amount - $175,000
Contact - Mr. Raymond -Aumack
(201) 451-2869

Purpose: To provide an alternative school setting for youth ages 12-16,
in which their educational skills are developed to the extent that they
may function successfully in a regular school system, thereby lowering
the drop-out rate,

Content: The majority of the Program participants are referred by the
courts. Upon entry into the program, each youth is tested for reading
and math skills by the staff psychologist. If a student's score
indicates a handicap, further diagnostic measures are taken, including
a neuvrological workup by a psychiatric consultant, If a LD is
diagrosed, the student is referred to a local child-study team for
treatment.

Yardville Learning Center and Communications Skills Program
Department of Institutions/Agencies - Division of Corrections
and Parole
Trenton, NJ
LEAA Grant No. 74E34R00S58
Award Date 06/14/74
Award Amount - $21,000
Contact - Mr., William Auto
£605) 298-6300 ext. 213

Purpose: To provide a comprehensive individualized educational
diagnostic and treatment center for institutionalized youth and adults
between the ages of 15 and 34.

Content: Youth arc immediately tested for academic deficiencies upon
entry into the program. LDs are actively locked for by a LD specialist
on the staff. Once a LD has been identified, the LD specialist pre-
scribes appropriate treatment. Treatment is provided by the Program's
teaching staff which consists of four certified teachers and five
teacher's aides. Of the Programs 60 students in 1975, 10 were diagnosed
as learning disabled. As a delinquency prevention program, the Center
has exhibited greatest success once students have rcached the GED level.

b-16
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Five Towns Youth Services 3

Nassau County

Mineola, NY -

LEAA Grant No, 74A36R0185

Award Date - 04/25/74

Award Amount - $106,000

Contact - Ms. Maddy Mayor
(516) 239-6244

Purpose: To provide comprehensive educational, psychological, and
pre-vocational services to pre-delinquent and delinquent youth.

Content: The program operates as a full-time alternative education
program for court referred youth and their families. Upon admittance
to the program, all youth are administered a complete battery of
educaticnal and psychological tests. If it is determined that a youth
has a LD, further testing is conducted by a LD teacher and then
returned to the regulcor school system which provides special LD classes.

Approximately 20 percent of the youth are diagnosed as learning dis-
abled,

D-17



1875

. >
-

N-18




Huntsville Delinquency Prevention Center .

City of Huntsville

Huntsville, AL

LEAA Grant No. 75A01R0110

Award Date - 05/14/75

Award Amount - $30,000

Contact - Mrs. Mary Jane Caylor, Director of Special Education
(205) 539-2111 -

Purpose: To alleviate delinquency within the Huntsville School System
through provision of a 'focused educational environment' to those
youth on the verge of being expelled by the Board of Education.

Content: Youth are referred to the program by the Board of Education
on the basis of severe discipline problems which would normally prompt
immediate expulsion. A full battery of psychological and educational
tests is administered at the intake phase, and individual programs are
designed to meet each youth's specific needs. LDs are actively looked
for and, when detected, are treated with visual and auditory materials
and equipment. Before the program began, an average of 35 students
were expelléd each year from the Huntsville School System. In 1975,.
only one youth was expelled. The program handled 32 cases in 1975.

Juvenile Crisis and Diagnostic Center
Logan County
Sterling, CO
LEAA Grant No. 75A08R0032 ' o
Award Date - 05/30/75
Award Amount - $12,000
Contact -, Mr. Jim Simpson, Director
(303; 522-4392- -

Purpose: To reduce the rate of recidivism among juvenile offenders

In the six northeast counties of -the state by providing residential
facilities, counseling services, diagngstic evaluations, and educational
programs to both pre- and post—adjudicéted juveniles.

Content: The Center is staffed with houseparents, three volunteers,
and the personnel in 2 local mental health clinic. The program can
serve 10 juveniles at any one time, and their stay varies from 24 hours
to 30 days. Included in the diagnostic services is an educational
evaluation capable of detecting LDs. (The test battery consists of the
WISC, a Visual Motor Integration Test, and reading achievement tests.)
Youth identified as having LDs are referred back to their respective
schools, which have special education components, or to z private phy-
sician. If the juvenile is a court referral, the court is made aware
of his condition and recommendations regarding future treatment are
made. In 1975, 80 juveniles passed through the Center. Using a broad
definitiocn of LD (i.e., taking social and emotional factors into account
as well as neurological ones) 80 percent had LDs.



Computer Assisted Instruction

Hillsborough County.

Tampa, FL

LEAA Grant No. 75A12R027S

Award Date - 08/27/75

Award Amount - $15,000

Contact - Dr. Harold Edwards, Staff Psychologist
(813) 961-1242

PUEPOEE; To define and reduce emotional, social, and academic dysfunc-
tioning to the degree that the student can return to the mainstream of
community-home-school life on a full-time basis.

Content: Actually, computer assisted instruction is only one component
of the Lake Magdalene Home, which, in turn, is under the Children's '
Service Center. The Home, which is not a detention facility, accepts
referrals from schools, the Division of*?amily Services, and the Division
of Youth Services. On occasion, however, adjudicated delinquents are
also dealt with. A full evaluation of entrants is conducted, including
the type of educational testing which would detect LDs. The Dorothy
Thomas School on the Lake Magdalene campus is devoted solely to the
remediation of LDs. The school is run under the auspices of the Hills-
borough County School System. . The program can handle 108 youth at any
orie time, with 16 in residence.

School Delinquency Program
Evansville-Vanderburgh School Corp.
Evansville, IN .
LEAA Grant No. 75A18R0204
Award Date - 08/1/75
Award Amount - $56,000
Contact - Messrs., Jim Trader & Carl Hendrickson
(812) 426-5052

Purpose: To establish a program fer junior and senior high school stu-
dents who exhibit serious behavior and attitude problems in the hope
that these students can be diverted from involvement with the juvenile
justice system.

Content: A student exhibiting problems is first seen by the Special
Concerns Counselor at his school. At the discretion of the counselor,
he may then be referred to one of the Program's intern psychologists
for testing. The test battery includes.basic perceptual tests capable
of detecting LDs. If the psychologist suspects an LD, the student would
then be referred ta a private physician for diagnosis. (Note: In
Indiana, a youth must be diagnosed as having a LD by a physician before
he can be placed in a LD classroom.) Very few of the problems seen by
the Program are attributable to neurological impairment. Apparently,
such problems are usually detected:-at the elementary-school level.

; Since the beginning of the 1975-76 school year, the intern psychologist
has seen 100 new cases. It is estimated that during the 1974-75 school
year, 83% of the students taking part in the program were diverted from
involvement w~ith the juvenile justice system. ,
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School Delinquent Program
Civil City of Last Chicage
East Chicago, IN
LEAA Grant No. 75A18R0O206
Award Date - 03/25/75
, Award Amount - $15,000
Contact - Mr. Johnson, Youth Scrvic~ Burcau
' (219) 397-4200

Purpose: To reduce the number of suspensions and expulsions and to
assist parents or guardians in establishing arnd maintaining a construc-
tive and guiding relationship with their teenage children.

Content: The Program is administered by the Youth Service Burcau.

- Schools refer delinquent students to the juvenile court which, m turn,
sends status offenders to the YSB in lieu of disposition. Additionally,
the YSB accepts referrals directly from the schools, if students and
parents are willing. LD screening 1is performed for the YSB as a matter
of course by the Tri-City Community Mental Health Center. As the YSB
provides only counseling, it 1is-not involved in LD remediation. Rather,
IDs are referred back to the East Chicago schools, which run-LD remedia-
tion programs. The Program can handle 10 cases at any one time. It is
estimated that 1 out of 10 students-has a LD.

Extension and Improvement of Probation Services
Vigo County Circuit Court

Terre Haute, IN -
. LEAA Grant No. 75A18R0437

Award Date - 05/08/75

Award Amount - $13,000

Contact - Mr. John Sedlet:zeck

L (812) 877-2415

purpose: To identify those delinquents who have LDs and then prescribe
and carry out remedial programs for them.
)
Content: The project serves junior high schcol students who have already
had minor run-ins with the juvenile justice system and who, for the most
part,.come from.economically and academically deprived homes. The diag-
nosis of LD rests on reports from school psychologists, consultations
with parents, and the results of a questionnaire designed by an Indiana
~State University consultant to indicate students having LDs. Remediation
is provided to the delinguents by volunteers on a one-to-one basis.
Special equipment and excercises are ulso available. At present, 14
students are enrolled in the prggram, which began in July of 1975. Thus
far, approximately 25 volunteers have been trained in remediation tech-
niques by the 3 full-time staff members.
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Pre-sestence Diagnostic Services

Delaware County Circuit Court

Muncie, N

LEAA Grant No. 75A18R0504

Award Date - N8/06/75

Award Amount - $31,000

Contact - Dr. Donald Hendrickscn, Head of Regional Diagnostic and
Evaluation Center

(317) 747-4577

Purpose: To continue the services of the Regional Diagnostic and Evalu-

ation Center, which provides diagnostic services to the juvenile courts
‘of Region 1IV.

Content: ' The Center conducts pre-sentencing evaluations of court refer-
rals from 12 counties. Screening for visual and auditory defects (e.g.,
Phonetic Aperception Test) is carried out as a matter of course. Youths
who exhibit a LD are referred to a private physician for a neurological
work-up. According to Hendrickson, less then 5 percent of the youth

csee¢n at the Center test positive for a LD. 1In addition to the LD screen-
ing, a psychological test battery is administered to the juveniles, and
social histories are taken. On the basis of this information, the Center

makes specific recommendations to the courts regarding the future disposi-
tion of the youth.

Comprehensive Evaluation for District Court Referrals
Mont gomery County
Rockville, MD
LEAA Grant No. 75A24R0008
Award Date - 04/16/75
Award Amount - $111,000
Contact - Dr. Phelgs
(301)-869-6303

Purpose: T¢ provide an evaluation of, and recommendations regarding,
all juveniles referred by the Department of Juvenile Services staff or
district court judges.

Content: The project serves youth of all ages, but the majority of
referrals are adolescents. The youth are given a full battery of tests,
which includes an educational component capable of detecting LDs. Once
a LD has bééfr diagnosed, the juvenile is referred to the Montgomery
County school system for remediation (e.g., tutoring and participation
in special education programs). Evailuation services are provided for
approximately 500 youth per year. The program employs two full-time
education specialists. ’
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The Group School Education and Advocacy Program

County of Middlesex :

Cambridge, MA

LEAA Grant No. 75A25R0021

Award Date - 12/20/74

Award Amount - $76,000

Contact - Susan €law, Teacher and College Counselor
(617) 491-4884

Purpose: To divert a limited number of youth who have been involved in
the criminal justice system into the Group School's educational component
and, through the advocacy component, to diminish the 1ikelihood of other
low-income youth becoming delinquent.

Content: The school deals with junior and senior high school students
Teferred by the juvenile court. At the intake phase, students are given
math and reading achievement tests, neither of which are designed to
identify LDs. It occasionally happens, however, that students identified
as having LDs by the court clinic are referred to the Group School for
remediation. In these cases, remediation is based on tutoring. If the
LD is too severe to be treated in this manner, the student would likely
be referred to the special education tutor of the Cambridge Public
Schools for more extensive testing and treatment. The Group School
currently serves 15 youth.

Transiticnal School

Bay City School District

Bay City, MI

LEAA Grant No. 75A26R0084

Award Date - 09/27/74

Award Amount - $63,000

Contact - Ms. Laurie Mahon
(517) 686-6780

Purpose: To reduce both the dropout rate in Bay City schools and the

arrest rate of project youth ph&ough alleviation of the students' social
and academic problems.

Content: The program concentratc¢s on individual academic problems but
Joes not actively screen for LDs. When an obvious LD is encountered,
Transitional School teachers attempt to remediate the problem through
tutoring. The school does not maintain special equipment or mdterizis
for treating LD, and prnject personnel see no correlation between Lu
and JD. The full-time school staff consists of the projert director,
three.teachers, and three teacher's aides.
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~Diagnostic Evaluation Social Services

MS Department of Ycuth Services

Jackson, MS '

LEAA Grant No. 75A28M0037

Award Date - 08/08/75

Award Amount - $135,000 :

Contact - Mr. Parker, Administrative Assistant to the Directcr
(609) 354-6512

Purpose: To provide comprehensive evalua”ior services and short-term
intensive treatment (including detention in a facility exclusively for
children) to delinquent youth. S

Content: The program deals'exclusively with court referrals, both pre-
and post-disposition. The type of educational testing that would detect
a LD is contracted out to a firm of psychologists. While the program
attempts to remediate generalized learning problems,-it has neither the
equipment nor staff to deal with neurological impairments. In such
cases, the youth are referred to other state agencies (e.g., a mental ¢
health facility or clinic). Of the 700 youths seen in the course of a
year, 3 percent to 5 percent are didgnosed as-having neurological im-
pairment.

Providence Educational Center
Providence Programs, Inc.

St.. Louis, MO

LEAA Grant No. 75A29R011%
Award Date - 04/14/75

Award Amount - $94 ,000
Contact - Ms. Brown & Mr.onseph Ryan
(514) 535-3821 (314) 652-5866

Purpose: To provide an educationally oriented resocialization program
for juvenile offenders referred to the juvenile court for burglary and
other stranger-to-stranger crimes.

Content: All youth involved in the program are tested during intake
for: 1) reading, writing, and mach deficiencies; 2) vocational prefer-
ences; 3) LDs caused by organic dysfuncrions. It is estimated that
more than 55 percent of the youth have LDs. In most cases, the primary
sympton is a reading level that is inconsistent with the IQ. With
regard to LD remediation, Ms. Brown complained that there are too few
LD teaching materials on the market. Therefore, staff at the Center
often must create their own materials. The Center's remediation program
emphasizes moving a youth from skill to skill, rather than from grade
to grade. The program has a capacity of 60 students; 46 are currently
enrolled. Students entering the program are usually between 13 and 1%
years old. .



De La Salle Education Center
De La Salle Education Center
Kansas City, MO
LEAA Grant No. 75A29R0192 i
Award Date - 11/08/7% Co
Award Amount - $75,000
Contact - Mr. Godfrey S. Kobets
(816) 221-1389

Purpose: To increase the number of high school graduates and to provide
job skills and vecational guidance to ycuths who have taken some first
steps toward juvenile delinquency and crime.

Content: The project is a ccmmunity-based education/trzining center for
pre-delinquent youths. De La Salle is certified to grant high school
diplomas. While the program is primarily concerned with social problems
in the educational 'setting, all students are tested for LDs. It is
estimated that 31 percent of De La Salle students have LDs. Remediation
is carried out by LD specialists on the Center's staff. Mr. Kobets
believes that a strong correlation exists between LD and JD. Since 1874,
in fact, the Center has been intervening in a few select elementary
schools in an attempt to identify LD problems early in the educational
process.

Redirect
Southeast Jackson County Mental Health Center
Lee's Summit, MO “
LEAA Grant Vo, 75A29R0246 : -
Award Date - 01/02/75
Award Amount - $40,000
Contact - Mr. John Wubbenhorst

(816) 524-7300

Purpose: To provide an alternative to the established educational system
for youth who do not fit the traditional modes of classroom instruction,
thereby diverting the youth into more positive lifestyles.

Content: The program deals primarily with walk-ins and school referrals,
although a few court referrals are accepted. Upon admittance to the
program, a student is given a number of vocational and educational tests
(e.g., Illinois TPA, Wechsler, WAT). Once a LD has been idantified, it

is remediated in one of two ways. If the problem is perceptual in nature,
specialists on the Redirect staff deal with the problem. In the case of
auditory dysfunctioning, however. the student is referred to the OT thera-
pist at a local health center for further assistance. Avoproximately 40
percent of Redirect's students have LDs. Wubbenhorst recognizes a cor-

relation hetween LD and JD. .



Woodbridge Action for Youth (WAY) |
Township of Woodbridge

Woodbridge, NJ

LEAA Grant No. 75A34R0029

Awsrd Date - 03/19/75

Award Amount - $55,000

Contact - Mr. James Kilrov, Director
(201) 574--0900

‘Purpose: To provide druyg ancd alicohol treatment cervices that result in
the client's return to:school or in his attainment of a Gerernl Equiv-
alency Diploma. LR

Content: WAY accepts referrals from cc ts (both pre- and post-dispesition),
schools, and youth agencies. WAY does not undertake any diagnostic work,

as most of the youth have been evaluated before they enter the program.

Youth with LDs are accepted; it is estimated, in fact, that 25 varcent of
WAY's clients are so afflicted. Whenever possible, LDs are remediated
threugh tutoring. However, if a problem is *too severe to be treated in

this fashion, the youth is referred back to the school system for remedi-
ation. In 1975, WAY handled 50 cases, but no more than 15 at any one

time.

o

Probation Reuading Clinic 3

City of New York -

New York, NY

LEAA Grant No. 75A36R0002

Award Date - 04/25/75

Award Amount - $286,000

Contact - Ms. Margaret Donovan
(212) 990-5655

Purpcse: To continue and expand the Probation Department's rc cdial
education and supportive counseling scrvices to 225 probationers between
the ages of 10 and 16 from the Borough of Queens.

\
Content: Ali participating probationers are given psychological, intelli-
gence and diagnostic reading tests. LDs are actively looked for, but,
once identitfied, the youth suffering from a perceptual disorder is not
isolated from the others. After being sent to an optometrist for a
thorough eye check and, if needed, to a psychologis*s for further diag-
nosis, the youth returns to the program for individualized reading
instruction. It is estimated that at least 50% of the probationers have
LDs, and Donovan acknowledges a correlation between LD and JD.
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-Richmond Fz2ading Clinic 2

City of New York

New York, NY

LEAA Grant No. 75A36R0021

Award Date - 06/27/75

Award Amount - $150,000

Contact - Mr. Tom Lamanna, Prnhation Officer
(212) 720-3242

Purpose: To continue and expund a reading center program of remedial
education and -cunseling for Staten Island youth who have become in-
volved with the juvenile or criminal court system.

Content: The Clinic serves court referrals between the ages of 13 and
18, most of whom are on prokation. During intake, the youth are given
standard reading achievement tests (e.g., California and Metropolitan)
as well as a special diagnostic test designed to determine individual
weaknesses. Probatiorars suspected of having LDs are referred to a

LD remediation program at Staten Island's Wagner College, which is run
in conjunction with Richmond College and the Staten Island Board of
Education. Of the 200 youth seen in the course of an average yeaT,
approximately 10 percent are referred to the Wagner LD program.
Lamanna sees a LD/JD liak using a broad definition of LD. Indeed, he
would tend to stress the emotional and social aspects of the problem.

Department of Correction Remedial Language Development ™
City of New York -
New York, NY
LEAA Grant No. 75A36RGu4?
Award Date - 04/25/75
Award Amount - $131,000
Contact - Dr. Sperber, Director of Program
(212) 726-5700

Purpose: To teach reading skills to adult and adolescent detainees or
inmat< > of Riker's' Island who are illiterate oT functioning at a reading
level below the fourth grade.

Content: The program's adolescent component is aimed at taking zero
Teaders between the '‘ages of 16 and 21 up to a 5.5 grade level. Upon
entering the prograni, participants undergo both "formal" and "informal"
screening. The former, consisting of th Adult Basic Learning Exam, is
necessary to fulfill Federal and state requirements. The latter (e.g.
Random House High Intensity Learning System) is carried out to provide
program workers with more information. Once a youth's rea’ing level
has been determined, his specific needs are assessed. Whe.. a youth is
suspected of having a LD, there are virtually no special treatmcnt alter-
natives open to the program staff. Problems of finance and logistics

. prohibit the referrals of juveniles to a physician for a neurolegical
work-up, and the medical facilities at Riker's are not equipped to deal
with such a problem. Sperber, however, does not believe that greatex
diagnostic capabilities would improve the reading program. Program
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participants currently average a 2.2 level gain with 60 hours of instruc-
tion, using a strictly behwvioral approach. The program serves approxi-
mately 340 vouth per year.

Elmerest Children's (enter
City of Svracusc
Svracuise, NY
LEAA Grant No. 75A36RN053
Award Date - (04/25/75
Award Amount - $100,000
Contact - Dr. Barry Glick
(315) 440 -6250

Purpose: To establish a day treatment program for adolescent and pre-
adolescert girls who are able to live at home if provided with intensive
educational, psychological and recreational services. '

Content: The Center serves girls between the ages of 7 and 17, all of
whom are school “er1ils. Students are referred to the program on

the bLasis of dis -piinary or academic problems. All girls rare evaluated
educationally and psychologically. The screening is sufficiently
Jetailed to detect LDs. A girl having a LD is kept at the Center, and
remediation through tutoring is carried out by staff,

Rheedland Truancy Program

City of New York

New York, NY

LEAA Grant No. 75A36R0O077

Award Date - 06/27/75

Award Amount - $138,000

Contact - Mr. Richard Murphy, Project Director
(2i2) 929-8630

Purpose: To provide intensive assistance to a maximum of 100 children
with the goal of their returning to, and remaining in, school.

Content: The Project, adininistered by the Rheedland Foundation, Inc.,
deals with children between the ages of 8 and 11 referred by schools in
the upper west-side School District #3. Upon entering the Program, a
child is given: 1) an eye exam (more than 50 percent need treatment);
2) a general physical (this will eventually include auditory testsj);

3) reading tests; 4) psychological tests; S5) a neurological work-up, if
the psychologist deems it advisable. All children, whether or not they
have LDs, are tutored on a one-to-one basis. The project staff consists
of five full-time professionals trained in psychology and sociology,
part-time specialists, and volunteers from the neighborhood. Murphy
recognizes a correlation between LD and JD and feels that an effort
should be made to treat 1Ds prior to adolescence.



Individualized Instruction to Meet Student ced:
Department of Human Resources
Raleigh, NC
LEAA Grant No. 75A37RO1S8y
Award Date - 09/12/75
Award Amount - £100,000
Contact - Ms. Mildred Spencer
(919) 829-3011

Purpose: To provide individualized instruction for adjudicated delin-
quents on a statec-wide basis,

Content: Upon entry into the program, all youth undergo full psycho-
logical and =Jucational evaluations. While the testing is capable of
detecting LDz, in terms of -mediation only the speech and hearing
component has been developed to any extert. Juveniles remain in the
program an averape of 7-8 months. Ms. Spencer acknewledges a high
correlation bhecween LI and JD.

Project to Extend and Improve the Clinic of Diagnostics and Treatment
Administracion De Los Tribunales T
Hato Rey, PR
LEAA Grant No. 75A72R0005
Award Date - 02/06/75
Award Amount - $90,000
Contact - Mr. Enrique Ridera
(809) 763-3690

Purpose: To improve the services of the Clinic of Diagnostics and Treat-
ment of the Superior Court.

Content: The Clinic provides the court with psychological, psychiatric,
and neurological evaluations of the referred delinquents. LDs would,

of course, be detected during the ncurological work-up, which is admin-
istered on the basis of social histories compiled for eachk youth. Once
a delinquent has been diagnosed as having a LD, he is rzferred out for
vemediation.

Character Education Delinguency Prevention
Missouri Department of Elementary and Secondary lPduciation
Jefferson City, MO
LEAA Grant No. 7S5E29R0236
Award Date - 04/22/75
Award Amount - 100,000
Contact - Mr. ieith Schaffes
(314) 751-4212

Purpose: To develop alternative education programs in two scheool
districts geared toward deuling with the psychological, emotional,
attitudinal, and physical problems ot che high-risk child.
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Content: The program's main emphasis is on the amelioration of social
and emotional problems. Srvudents ave screened, however, for LDs: stu-
dents are given 3 battery of educational tests, and teachers compile a
behavior rating scale for each youth. When a child is diagnc¢sed as
having a LD, he is referred to a trained LD teacher in the school system.
The two programs each handle be*wzen 50 and 100 students a year.

In addition to the LEAA-sponsored projects abstracted above, three
Colorado programs are cited in the text (p. 70). Abstracts of these
programs follow.

Project New Pride

Denver, CO

Contact - Mr, Thomas .Tames, Director
(303) 320-de6.1

The New Pride Project is a community-based intensive supervision
project serving approximately sixty probationers, The project, which
takes the form of a work-study program, serves as an alternative to
institutionalization for juveniles, aged fourteen to seventeen, who
have records of two or more prior adjudications of delinquency.

The identification of learning handicaps, including learning disabilities,
1s a focal point of the diagnostic process. Remedial educational
programs also are central to the rehabilitative services. A brief
evaluation of Project New Pride was conducted by the MITRE Corporation
as part of the national evaluation of LEAA's IMPACT Program. Its -~
overall assessment was extremely positive, calling New Pride '"a highly
innoviative comnunity-based intensive supervision project, operating
well outside the context of traditional probation practices.”

Diagnostic Services of the Colorado Division of Youth Services

Denver, (O T T

Contact - Dr, Helen Hursch
(303) 986-2277

The Colorado Bivision of Youth Services operates one of the largest
programs in the nation for diagnosis and treatment of learning dis-
abled delinquents, After a youth has peen committed by the state, he
is tested for learming disabilities by diagnosticians employed at the
Colorado Division of Youth Services. Diagnostic testing typically
starts with visual and audiometric screening examinations that measure

sensory input, [f results of a recent general achievement test are

not available, such a test is administered and the results, including.

.a handwriting legibility analysis, serve as the basis for further
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‘testing. If the youth does poorly on either the reading, spelling,

or mathematics achievement subtest; or if the youth's handwritten
test responses are found to be clumsy, semilegible, or poorly
coordinated, further testing is conducted. Such testing might
determine the youth's reading comprehen. inon level, nonverbal
intelligence, visual perception ability, auditory discrimination
ability, visual memory, or visual motor integration ability. In

-addition to the testing procedures mentioned above, all students

are given a speech screening to determine articulation problems.

_1f such probiems are found, an auditory discrimination test 1is

administered. In addition, the speech screening picks up mumbly
speech, stammering, stuttering, nasality, and voice problems.

Based on test results, personal observation by the learning dis-
ability diagnostician, and recommendations of the Department of
Youth Services' psychologist, an individualized rehabilitation
program is developed for each youth. Rehabilitation goals are
determined and progress toward those goals is periodically measured.

Lathrop Park Youth Camp

Walsent rg, CO

Contact - Dr. Richard C. Compton, now Executive Director of the
Juvenile Services Section, Department of Social and -
Rehabilitative Services, Arkansas
(501) 371-2108

(Description of the program is taken from Compton, R. C., speech
before the Symposium on the Relationship of Delinquency to Learning
Disabilities Among Youth, Little Rock, Arkansas, Dc-=moer 1971,
esp. pp. 9-19).

Lathrop Park is a residertial facility operated by the Colorado
Division of Youth Services for adjudicated delinquent boys at least
12 years of age, classified as I3-cfm, with multiple learning
disabilities. The remedial ptogram stresses a contractual process
whereby the child participates in the definition of his program
and schedule for achievoment. Highly individualized instructional
approaches are used. Nontraditional approaches to education are
also stressed. Progress is measured by indices relating to
affective behaviors, intrapersonal capabilities, interpersonal
capabilities, social-environmental capabilities, aid economic
capabilities. Compton reports that during the two years prior to
his presentation (December 1974), no child who had completed the
Lathrop Park program had been returned to an institution.

~4.

D-31



Appendix E.

ANNOTATED BIBLIOGRAPHY OF THE LITERATURE
LINKING LD AND DELINQUENCY

A

Ardoff, D. G. Forent feenls in the poading levels of delinuent bojs.

e

Unpublished paper, April 197..

The role of reading retardation as a factor in juvenile delinquency was
examined in a study whicih sought (1) to determine a correlation between
recardation over a S-year period and (2) to observe any changes which

might have occurred in the relationship since a 1915 study. Boys committed
to a St. Paul, Minnesota, boys' residential treatment center over a S5-year
period from 1966 to 1971 were used as subjects. Interviews; intelligence,
reading, arithmetic, and speciling tests; and personality inventories ad-
ministered at the time of rc’ rral to the center provided data for analysis.
The results indicated that reading grade levels of deltinquents remained
stable over the 5-vea:r period and showed consistent retardation. Little
change in the relations*‘p between retardation and delinquency could be
found since 1915. 1L » -oncluded that while retardation cannot be

said to be a cause of delinquency, it is felt that remediation may be

a factor in rehabilitating delinquents. Tables and references are
included.
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Bailey, L. J. A-ciomio qerinielos Sor LhoToaoeonta with lexrning Jdisabil-

SEfes.  bverareen, Col.oo o Learmni l‘;ttnwu_\'s,mlnc. , 1975,

This book presents a collection of learning activities for children of
all ages.  The author's experience includes teaching remedial reading to
institutionalized teenage bov: whose reading abi lities tell below 6th
grade level.  sShe draws a linc between learning disabled and delinguent
vouth--"Perhaps if their learning disabilities had been diagnosea and
tredated carlier, they would not have had to prove themselves in deviant
hehavior.'  The book outlines skill building diagnostic techniques, and
remediul activities for compensatory learuing in the uarcas of ~aditory
perception, visual perception, conceptualization and extende: rhinking,
language oxtension, socialization, interncurosensory integration, and
reading. The teacher in the special education or ordinary classroom 1s
viwed as the key to providing these children with the special help they
nood.  This volume is intended to serve as a guide to aid teachers in
reaching that end.

icty, R. H. Characteristics ot the adolescent mentally retarded
delinquents in Virginia's juvenile training facilities. Training School
Pulletin, 1974, 71 (3), 157- 163,

About 22 percent of the population of Virginia's training schools for,
juvenile delinquents, aged 14 to 19, can be classified as mentally
retarded. The following statistics are noted: 44.1 percent of the
institutionalized population were Black; 55.9 percent were White; the
relationship between urban and center city environment and delinquency
is high for those identified as mentally retarded in the facilities;

of the mentally retarded population, the Black population in the train-
ing schools is in excess of 2.5 for cach Black in the general popula-
tion. ‘

i

Bednar, R. L., :olhdrt, P. ¥., Greathouse, L., & Weinberg, S. Operant

conditioning principles in the treatment of lecarning and behavior

problems with delinquent boys. Jowmal of Counseling Psychology, 1970,
17, 492-107. : ‘

In this study, 32 12-18 vear old delinquent bovs were given 18 consec-
utive weekly lessons of programed reading instruction. Subjects were
randomly assigned either to a group reinforced with monetary tokens or
to a group that was nonrcinforced. .analysis of variance with repeated
measurces was employved to analyzc tne data. Results indicate that both
groups showed significant improvement in reading skill from pre- to
posttesting, but that the reinforced group showed significantly more
improvement than the nonrcinforced group. Teacher ratings of general
classroom behavior showed concomitant improvement for the reintorced
group. Results are discusscd in the context of applying conditioning
principles to learning probloms and the role of the counseling psy-
chologist as o consultant to teaching personnel.
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Berman, A. Delinquents are disubled: An innovative approach to the preven-
tion and treatment ¢! Juvenile delinquency. Final report of the Neuro-
psychology Diagnostic Laboratory at the Rhode Island Training Schools,
December 1974.

In an attempt to investigate the occurrence of adaptive disabilities in
delinquents, an experimental group of 45 males recently incarcerated at

the Rhode Islund Training School and a control group matched on age, .
race, -and sex from a Providence inner-city high school were administered Y
the Halsuead Neuvorsychological Battery for Adults. Significan® differ-
ences emerged between the sample means on almost all of the Wechsler

scales and on the inajority of Halstead's tests, indicating that the delin-
quent group showed marked impairment in critical adaptive abilities.
Moreover, discriminant analysis of the test protocols showed that the
delinquents had a different pattern of abilities when compared with

the controls. The author concludes that these results raise questions

about the role of neurological factors in the etiology of delinquent
behavior, that could be clarified by longitudinal studies. He offers
suggestions for prevention and rehabilitation efforts concentrating

on overcoming skill deficits.

Berman, A. Spcech before the Symposium on the Relationship of Delinquency
to Learning Disabilities Among Youth, Little Rock, Arkansas, December
1974.

Given the failure ct traditional approaches to rehabilitating delinquents,
Berman demands a change in attitudes toward delinquency so that the dis-
ab'lities of youngsters are recognized. He cites the results of a 5 year
study on a randoin population of new admissions to the Rhode Island Training
School for Boys as proof of the incidence of learning disabilities among
delinquents. 'Around 70 percent of the youngsters imprisoned had "measurable
disabilities significant enough to warrant professional attention' and

most of thez> had existed for some time. Finally, Berman describes a
hypothetical cyc:ie describing how learnlrg disabilities and delinquency
become linked. He concludes that it is nearly impossible to interrupt

this cycle unless the following critical changes are made: (1) mandatory
disability detection training for all teachers of yriles K-3; (2) early
diagnostic screening for LD in kindergarten and the {irst grade; (3) instal-
lation of diagnostic and remedial facilities in reformatcries; and

' (4) teachers hired who demonstrate compzssion and respect instead of

\\ degrees and fancy training.

Berman, A. Delinquents are disabled. TIn B. Kratoviiie (Ed.), Youth in
trouble . Proceedings of a symposium, Dallas-Fort Worth Regional
Airport, May 1974. San Rafael, Calif.: Academic Therapy Publications,
1974 Pp. 39-43, '

In this presentation the author presents preliminary resuits from a
five vear study on the incidence of learning disabilities among new
admissions to the Rhode Island Training School for Boys. Tue boys in
the random sample and a c¢ *rol group in a regular school were inter-
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“Viewed to obtain a detailed personal history and administered the entire

Halstead-Reitan Neuropsychology Battery. The diagnostic data show

that 70 percent oif the incarcerated youth and 20 percent of the contrel
group had measurable disabilities significant enough to warrant
professional attention. The author concludes that 'the project has
demonstrated thav failure to recognize significant disabilities early
in a child's schooi career sets into motion a uevastating series of
events that, for a large number of unfortunates, ends up in a reforma-
tory or :uvenile court.'" He, therefore, recommends establishing
diagnostic screening and disability correction programs in both
kindergarten and in reformatories. See technical summary in Appendix C.

Berman, A. Neurological dvsfunction ia juvenile delinquents: lmplications

for early intervention. Child Care Quarterly, 1972, 1(4), 264-771.

Suggested is the possibility of umrdiagncsed neurological dysfunctic™ in
juvenile delinquents, and recommended is early identification and inter-
vention of neurolecgically impaired children. It is reported that specific
deficits found in delinquents are also found in children classified as
learning disabled with earlier identification of the learning disabled
thought to be the difference. Specialized treatment programs are said
to be able to teach the impaired child self-regulatory behaviors in the .
common problem areas of hyperactivity, short attention span, visual/
perceptual or visual/roter inefficiency, impulsivity and low frustration
tolerance, irritability and aggressiveness, and lack of control and
understanding. '

Blakely, W. P. an exploratory study of enntional responses related to

reading., Unpublished paper, Drak: University, 1969.

The relationship of reading material to delinquent behavior has been

a much discussed subject. This author has taken some steps toward
identifying and understanding the emotional concomitants of reading.
He investigated the perceptions of emotional concomitants which exist
among a sizable and geographically diversified group of subjects presumed
to be sensitive to phenomena of humar development and learning, and/or
verbal behavi-r. The subjects were 414 men and women enrolled in 11
colleges and universities in nine states. A constructed checklist
askca each subject to indicate as 'never," ''rarely," "'sometimes,' or
"often," his perception of the commonness of occurrence of certain
emotional responses during reading. The checklist was divided into
four sections: subjective experiences of emotion, inveluntary physio-
logical responses, overt action, and.incentive reduction. It was
concluded that the subjects did perceive a variety of emotional
responses occurring in relation to their reading and that their
perceptions differed according to sex, age, and major field of

study. It was suggested that the checklist be further refined.

Tables and references are included.
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“"Blarichatd, P. " Reading disabilities 1N Télation to maladjustment. ™ Mentur
Hygiene, 1928, 12, 772-788.

This article presents four case studies that show a relationship be-
tween a reading disability «nd maladjustment. In each case the child

is of average or superior inteil:_:nce. From these individual studies
the author concludes that persistent reading disabilities lead to

school failure and often to feelings of inferiority, which, in turn, may
lead to personality and behavior deviations. She recommends that
efforts to remediate learning disabil.ties be increased as a first

step to overcoming educational maladjustment and other deviant hehavior.

Brown, B. S., & Courtless, T F. The mentally retarded offender. Rock-
ville, Md.: National Institute of Mental Health, Center for Studies
of Crime and DPelinquency, 1973.

Xfizmonograph covers the history .and current status of the institution-
lized mentally retarded offender in the U.S. The authors describe
historical handling and treatment of the 'feeble minded' criminals and

touch on the varying definitions of 'defective delinquent.' A survey

of penal and correctional institutions in the U.S. was made in 1963

(with a second phase in 1966) to gather information on the IQs, types

of offenses committed by inmates with low intelligence, treatment pro-

grams, and management problems related to retarded offenders. Results.
showed the mean IQ to be 93.2, with a variance by geographic region

for IQ falling below 70. Current state plans for retarded offenders

are cited, along with critical issues and recommendations for action

and research throu~hout the U.S. o

Burns, J. Delinquents failed by the system. Special Education, 1971, 60
(1), 13-16. . .

A summary of 1,445 boys arriving at g school for the educationally and
- socially handicapped in Britain showed an average IQ of 95.8 and an
, average retardation in reading of 3.0 years. Nearly two-thirds of
_ the boys had been failed by the regular education system in that they
had been denied entry to special schools because of long waiting lists.
Once a child has reached age 12, special schools are reluctant to
accept him. Inadequate diagnosis, differing treatment theories and
approaches, and difficulty of measuring success compound these childrens' hd
problems. A smaller scale study of 112 boys from the same group led the
author to expect that about 34 percent of incoming boys will be dis-
ruptive of the treatment regime advocated by pecople trying to help
them. Further, it was found that the longer a boy has to wait before
his educational need is discovered (or to be placed in & special school),
the more likely he is to become disruptive of the treatment that should
be therapeutic for him.
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Cohen, H. L., Filipczak, J., Boren, J., Goding, 1., Storm, R., Bishop, R. M.,
§ Breiling, J. Adcademic and soctial behavior change in a public school
setting: PICA Finol Report: Project year four. Silver Spring, Md.:
Institute for Behavioral Research, Inc., Educational Facility Press,
April 1974.

"The PICA (Programming Interpersonal Curricula for Adolescents) project -
was conceived as a pragmatic approach to a serious educational problem--
that of children who are failing to acquire during their growing years
the academic and socihl skills required to successful functioning as
adult citizens in today's highly competitive society.'" The program is
directed to junior high students with academic problems that are
usually associated with larger behavioral problems. PICA proposed to
assess the effectiveness of behavior-oriented training programs,
utilizing individualized instruction and behavior management. PICA
began as an out-of-school, half-day, alternative training program for
selected problem students, and operated out of IBR in Silver Spring.
Later, PICA was applied in a neighboring junior high school and com-
bined with its daily operations. At the beginning of year four, PICA
became PREP (Preparation Through Responsive Educational Programs) and
was totally relocated to the junior high school. PICA's objectives
wzre to (1) enhance student academic learning; (2) develop student
interpersonal training; (3) promote family interaction training; and
(4) maximize public school personnel training. Data were gathered for
_PICA-PREP experimental and control groups during the four-year period.
(Previocus yearly reports and other PICA-PREP documents are available
from IBR). This document details information gathered and analyzed
from year four, with backup from previous years. The experimental
group's gains exceeded the national average in the scholastic areas of
arithmetic concepts, applications, and computations, and in SAT
language, Gates-MacGinitie Vocabulary and Gates-MacGinitie Compre-
hension. The control group's gains fell below the national average
in all but arithmetic applications and Gates-MacGinitie Vatabulary.
Other objective data*and subjective impressions by school personnel
on non-academic variables were also reported.

Compton, R. The learning disabled adolescent. In B. Kratoville (Ed.),
Youth in trouble. ' Proceedings of a symposium, Dallas-Fort Worth

Regional Airport, May 1974.  San Rafael. Calif.: Academic Therapy
Publications, 1974. Pp. 44-56. * "

In this epidemiological study, 444 adjudicated delinquents and Children
in Need of Supervision who passed through the Colorado Division of

* Youth Services central diagnostic receiving center from July 1972 to
May 1973 were assessed to determine the incidence and type of learning
disabilities among them. LD was defined as "anything which prevents a
child from achieving successtully in a normal educational setting."
LD youth were classified by type--visual, auditory, information proces-
sing, sccial and psychological--and by severity--mild, moderate, and
severe. No standardized tests were used to diagnose since it was
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feit that they do net distinguish between retarded and LD youth.
Instead, a prescriptive diagnostic approach was used, which relied on
observation to determine why the child was functioning below his level. .
The results showed that 90.4 percent of the youth had mild to severe -
learning disabilitles requiring special, individualized attention.
Also, a general pattern emerged from studies of these youths' public
school records; 75 percent had a sudden drop in achievement coupled
with truancy by the sixth grade. It was suggested that this pattern of
truancy and achievement drop could be used by schools and communities
for early identification of troubled youth in need of intervention.

See technical summary in Appendix C,

Compton, R. Speech before the Symposium on the Relationship of Delinquency *

to Learning Disabilities Among Youth, Little Rock, Arkansas, December
1974. ‘

Compton described the model program at Lathrop Park Youth Camp in Colorado
as an example of how to remediate delinquent voungsters with learning
disabilities. Colorado youth are classified as LD for audio-visual
neurnlcgical problems, the '"hard" disabilities, and. for social and psycho-
logical problems, the "soft" disabilities. In 1972, 87% of the youth
conmi:ted to institutions in Colorado had hard-disabilities as diagnosed
bv a school psychologist, neurologist, physician, and ophthalmologist, and
$ .4% had some type of disability. Seventy-five percent of these students
exhibited a commo~ pattern of school failure first shown by a sudden

drop in achievement followed by a developing truancy pattern and eventual
delinquency. These youngsters all lacked recognition from either their
peer group, their family, ox their school. The Lathrop Park program is
designed to give the students the recognition and support they have lacked.
Each youth makes a contract to accomplish certain tasks in a specified
time frame. Modes of instruction are varied according to such youth's
nzeds. Compton claims a recidivism rate of zero for all youth who remain
in the camp at '=sast 3 weeks.

Council of Europe. Role of “he school in the prevention of Juvenile

delinquency. New York: Manhattan, 1972.

The text pre<ented to the kuropean committee on crime problems
investiygates the school's :osition in socially integrating the child -
and providing a stimulati:, environment. Studies from various countries
reveal characteristics common te delinquents and characteristics of
schools apt to cause delinquency. Individual and sociological factors
are discussed in a theorétical framcwork to pzint up implications for
research in this field. Main research methods and examples of projects
are described \ model from learning psychology is applied to social-
ization and juveni'e delinquency. Consideration is given to such
ind7-idual espects of juvenile Lehavior as learning, adjustinent and
personali‘.y development. ttention ;s given to prevejntion of delin-
quency inciuding early aetection of i2arniug disorders, organic
defects, and behavior problems. The conclusica fociies upon the
importance of educational research and presents criteria for a sound
research program. Mumevous referen.vs and studies are cited.

v
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Critchley, E. M. R. Rea'ing retardation, dyslexia and delinquency.
British Jourmal of Psychiatry, 1968, 114, 1537-1547.

Confirming earlier reports that illiteracy is associated with
delinquency, 60 percent of 477 delinquent children were found to be 2 or
more vears retarded in reading. Left-handedness, crossed laterality,
and faulty pronunciation were found frequently with the retvded
readers, suggesting that many are dyslexic. A review of the scholastic
and emotional background and scrutiny of some life histories failed

to reveal the manner wh rrhy a dyslexic child may drift into delinquency.
See technical summa:. in - adix C.
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Dell, G. A. Social factors and school influence in iavenile delinquency.
British Jourmal of Educational Psychology, 1963, 33. 312-522.

"An analysis of some of the educational and social factors associated
with 492 poli:e cases appearing in the Belfast juvenile ccurt over a
period of twelve months showed the he=viest incidence of delinquency
among children of seconaary non-selective schools. Differences in
ircidence rates between Roman Cathclic and Protestant children were
strengly associated with differences in socioeconomic status. Other
factors Jppearing to “acilitate delinquency were low S.E.S., lesser
school attainment, and, possibly, age. Independent cf the general
socioeconomic level, the location of a school in one of the old,
central, and socially declining areas of the city was associated with
a high delinquency rate. High school morale was effective in a small
but measurable degree in counteracting tendencies to delinquency.
Ways of increasing the strength of this influence arc discussed.

Duling, F., Eddy, S., & Riskc, V. Learining dicobilitics and Juwvenile delin-
quen: . Unpublished paper prepared at the Robert F. Kennedy Ycuth Center,
Morgantowr, W.Va., 1970. ‘

This study attempted to ascertain the incidence of reading disabilitles
(refers to those individuals reading below grade level, regardless of
TQ) and learnin. disabilities (reters to significant deficits in the
essential learning processes that are not primarily duc to sensory,
motor, and intellectual cctardation) among the juveniles incarcerated

at the RFK Youth Center. It was hypothesized that a greuter proportion
of the juvenile delinquents chan non-delincuents would be characterized
as disabled. Fifty-nine pupils (40% of the total population) were
randomly selected and administered a comprehensive battery of tests
(including the Berca-Gestalt, the California Auditory Discrimination,
the Goodenough Draw a Man, the Huelsman Word Discrimination, the Money
Dictation, the Left-to-Right Discrimination, the CGorham Proverbs, the
Gilmore Oral Reading and the WRAT tests). Results indicated that 31
boys (53%; of the sample population had significant reading disabilities
and that 19 boys (32%) had specific learning disabilities. The authors
conclude that the youths studied have "significant recading disabilities"
and a greater proportion of learning disabilities than found in a
"normal” opulation! There is no discussion of comparability of the
data from RFK and the sources who quote incidence of LD in 'normal"
populations. See tcchnical summary in Appendix C.

Durfee, K. E. Crooked ears and the buad boy syndrome: Asymmetry as an
indg ator of minimal brain dysfunction. fulletin of the Henninger
Slente, 1974, 38, 305-310.

The author cites his 1965 study of 275 children c¢lassified as mental
retardates, learning disabled, delinquent, etc.  Among these Ss asymmetry
1-9
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of the ears ranged from 67.8% to 96.2% (p = .005). In the current

) study of 22 Ss, including somé adults, significarnt asymmetry of the
ears are iikewise found (p = .009). It is suggested that the des-
cribed technique of measuring asymmetry may be a metho! of screening
for the possible existence of congenital centrai nervous system defects.

Dzik, D. Vision and the juvenile delinquent. Jourmal of the American
Optometric Association, 1966, 37, 461-468. :

Eighty-five to ninety percent of a student's learning is through eye-
sight and vision. If a child's vision is poor, his chances of success

in the classroom are very low. ''The act of vision and the act of reading
are similar.'" The author suggests that there are four perceptual skills
which must be acquired sequentially before a child can achieve in school.
These four L's of learning to see are: Locomotion, or ''where am I in
space?'" Location, or judging the position of things around him. Label-
ing, or the synthesis and integration of the first two L's to represent
patterns that are then identified, and Language, or the expression of
how the child'visualizes. If the four L's of visual perception are
established in proper pre-school sequence, the child will stand a much
greater chance of success in school. The author quotes incidence of
vision-related problems among delinquents and makes recommendations

fc- -proper handling of the poor readers who often become delinquent.
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Elliott, D.'S. lelinguency and the school. Draft manuscript based on a
paper, "Towards a successful educational experience," prepared for
the Youth Development and Delinquency Prevention Administration,
Washington, 1972.

This presentation describes the situation in our public school system
that fosters delinquency. The author contends that the two primary
goals of school are learning and achievement. However, the two are
incompatible and, in actuality, learning has taken a secondary position
to the more visible certification of achievement. The basic structure
of school is competitive; the successful students are rewarded by good
grades while the unsuccessful ones are labeled as dumb or losers. The
competitive process dictates the necessity for a group of losers, in
order for there to be a group of winners. The author suggests remedy-
ing these and other inequities in the school system so that emphasis

is placed on learning, not achievement. Evaluation constructs should

be reviewed and restructured, and cooperative teaching and learning
should be emphasized. Ability groupings should be discouraged. Compul-
sory attendance laws, too, should be modified. Individual students'
needs should take precedence above all. These suggestions offer 'delin-
quency prevention programs that are oriented toward making desirable
social rules more readily accessible to all youth.™

Elliott, D. S. Delinquency, sclwol attendance, and dropout. Soatal
Probloms, 1966, 13, 307-314.

Two specific hypotheses were studied and supported: (1) '"the rate
of delinguency is greater for boys 1n school than out of school;
and (2) "delinquent$ who dropout have a higher delinquency rate while

in than out of school. " The study population consisted of 743 tenth-
grade bovs entering urban high schools in 1959. Dropouts totaled 182
boys' those classified das 'graduates' totaled 561 of the study
group. overall delinquency rate among graduates was 4.95 (per
10,000 itn or out of school days) compared to a rate of 2.75 among
dropouts. Highest delinquency rates were observed among lower SES

dropouts prior to their leaving school, but this same group had the
lowest delinquency rate after dropping out. Once out of school, the
lower SES boys exhibited one-third their in-school rate of delinquency.
For bovs ftrom higher SES areas, little differences exist¢l betwcen
in-scrool aul out-ntf-school delinquency rates.

Elliott, D. S., & Yosa, Mo Lo Do hepenes ond dropout.  Lexington, Mass.:
[ >xington Bo~ts, [0l
This volume presents data from o longitudinal, cohort study initiated
in 1965, The study population was 2,617 ninth-grade students in cight
Californin wchools located in metropolitan areas.  The authors hypo-
thestsed *hat delinquent bohavior was at tributable to four variables:
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(1) aspiration-opportunity disjunction, (2) internal-external attri-
bution of blame, (3) alienation or normlessness, and (4) access and
exposure to delinquent groups. Three types of dropouts were identified
-- involuntary, educationally handicapped, and capable. Two percent

of the uivpouts left school involuntarily; 32% were educationally
handicapped; and 66% were capable of completing high school. The
proposition’ that delinquent bzhavior and dropout are alternative
responses to failure and alienatien, particularly in the school
context, was confirmed. The authors contend that delinquency is
causally involved in cropout, and dropout in turn leads to decreasing
involvement in.delinquency. Schocl is the critical generating milieu
for delinquency. The strongest predictors of dropout were found to be
academic failure, school rormlessness and social isolation, exposure

to dropouts in the home, and commitment to peers. Data also showed that
dropout is related to class while delinquency is not. Many figures,
tables, matrices, scales, and references are included.
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Feldhusen, J. F., et al.  fpoitecion o oocial adlment over an etght year
sorialy oweedotos ol Docer i Iy Lo nt lassroom dgaression;
Py i en T an st gelomlo el oo e L ey who Jdionlay agressin
A mlos e aaar © ;..+"h., Papers presented ut the American Ed

tional Research Association Convention, New York, February 1971.

These papers focus on carly identification, by classroom teachers,
children who, without planned intervention, are likely to eventually
display poor social adjustment, 1ow academic achievement and/or delin-
quency. The research indicates that there are valid predictors of these
outcomes. Clussroom teachers of select>d elementary grades nominated

for study aggressive/disruptive children, and socially acceptable/
productive children. Random samples were drawn. For all the studies,
predictors and criteria are made explicit. Significant predictors were
found for later social adjustment: (1) classroom behavior traits,

(2) arithmetic achievement, (3) response to a sentence completion test,
(4) a child's parents' marital relationship, and (5) maternal discipline.
Significant factors were also found for academic achievement: (1) teacher
ratings of social adjustment, (2) 1Q, (3) sex, (4) scores on a behavioral
problems checklist, (5) parents' education level, and (6) classroom
behavior. Both poor social adjustment and low academic achicvement are
correlated with aggressive/disruptive behavior and all three are coric-
lated significantly with eventual delinquent behavior in the community.
Early identification and individualized intervention are urged. Reme-
diation and behavior moditication are highly recommended.

Fendrick, P., & Bond, (. Delinquency and reading. Jowrnal of Genetic
Pavenolaie, 1936, 48, 236-245.

The study is based on the conjecturc that failure to learn to read
adequately is related to delinguency. The population of delinquents
studicd (187 boys, ages 16-19, at the House of Refuge in New York City)
chowed markedly inferior achievement in reading. There was found to

be a4 mean disparity of 5 years, 8 months between the chronological and
reading ages of the total group studied. Among the boys with IQ range
From 90 to 110, a mean difference of 5 years existed between chronological
age and reading ctatus. These findings demonstrate that this delinquent
nopulation wias quite retarded in reading skills.  The author feels that
future studics should determine the imract of reading maladjustment upon
Je hnguencey.

Fishman, J. A new look at special problems, Project Beacon--a project
addressed to the neods of the socially disadvantaged. Reprint {rom
Pt S S Do Ty septeber 1U03,

A preat pumber of American children are growing up in socially deprived

surronnding <. These deprivations are reflocted in lower cducational,
Gohivvement.  Teachers choald hove special prepariation in order to lessen
this wisto or oducrrional potential. Project Beacon is an effort to
s
i



O

ERIC

Aruitoxt provided by Eic:

introduce within the public school system a permanent corps of psycho-
educational specialists who have been rigorously trained to meet the
educational needs of socially disadvantaged children and their parents.
It is a long-range program to attack the problems of delinquency and
school dropouts through (1) behavioral science rescarch into the rela-
tionship between learning and social disadvantage and (2) graduate

level training of psychoeducationai pcrscnel ~uch as psychologists,
gsuidance specialists, administravors, and teachers who work with socially
disadvantaged children and their parents. Disadvantages include improper
learning habits,' obscured vocational a d personal goals, inadequate
preparation and motivation, and conditions of life which discourage the
practices and values necessary {or adjustment and achievement in our
society. The project seeks to improve the educational achievement levels
of these children, and to enhance the preparatiorn an' add new dimensions
to carcer opporturities for personnel who want to work with disadvantaged
children through public schools. Training for project Beacon student
teachers centers around three categori:s: (1) home, community, and

- school-analysis;-(2) child appraisal; and (3) psychoeducational processes

and guided development. A description of each category includes the
courses offered and parallet field tork in the community, in schools,
and in the psychological center.
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Gates, A. I., § Bond, G. L. I'»..ure in reading and social maladjustment.

Jowrnal of the National Ei. . tior. Association, 1936, 25(7), 205-206.

The author reports that '":. has long been known that failure or serious
retardation in learning tc ccad almost always results in failure or
backwardness in school rotx...." If serious difficulty in reading
disrupts a pupil's schocl -aireer, it may bc expected that it will dis-
turb his personal and sucic: adjustment. In 1933, a New York city-
wide project was underta'en to detect, roughly diagnose, and apply
remedial instructions to vhe most seriimi: Cases of reading diffizulty.
A top-ranking school vtrficial backing the operation was convinced that
continued frustratiou ir sc-hool, pri-iuced by inability to read effi-
ciently, frequently .cwds o truancy and delinquency. Of the selec*~d..
students provided remecial snstru-rion, 95% made gains at least as
great as the average pupil make- the same time. Evidence alsc
showed that better emox-3ral &1 ucial adjustment and condu~t usuvally
accompanied, or followed, thw -.-.:lastic improvement. In a suv-
sampiing of typical reading A¢::b1ad cases, the group that was
‘coached' individually by remr.:ial reading teachers showed gains 1in
reading ability more than thri < times greater than the matchad, un-
coached control groug.

Glueck, S., § Glueck * Ivedicting delinquency and crime. Cambridge,
o,

Mass.: Harvard U.aivrisity Press, 1900.

In this classic wo:k, the Glueck team attempted to operationalize the
means for predicting delinquent behavior with the goal of more equitable
sdministration of criminal justice. Basically, the predictors are

base” upcn correlations between delinquency and delinquent character

and social tv2i-s, and comparisons of delinquents and non-delinquents.
Additionally. » -ausal etiology is presented based on (i) intelligence,
(2) physical c¢.adicion, (3) character structure, (4) mental condition,
(5) remperament, (6) family and home background, (7) school behavior,
and (8) general “a kground.

Gormly, J., & Jittoli, M. J. Rapid improvement of reading skills in juvenile

delinquents  Jowrmal of Exzperimental Education, 1971, 40(2), 45-48.

Researchers pretested 20 male adolescents committed to a state 1nstitu-
tion as delinquents on the WISC and the Gates-MacGinitie Reading Tests
for grades 4-6. Ss then participated in a short-term reading program
which provided structured self-instruction, high interest reading
material, and reduced chances of experiencing failure. After completin:
an average of 24 50 -minute ses:iinoms, significant improvement was found ‘.
vocabulary, speed, and accuracy -: reading (p < .01) which exceeded a
gain of a year on grade-normed Cates-MacGinitic posttests. S& responded
favorably to the program, and discipline problems were minimal. Reading
improvement was not related to IQ. It is concluded that remedial education
is an important aspect of correction.! programs for delinquent youths.
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Graubard, P. Psycholinguistic correlates of reading disability in disturbed
chi arci.  Jourmal of Special Education, 1967, 1(4), 363-368.

Suriowts of this study were 35 children, 8-11 years old who had been
plavc1 Dy the court in residential treatment centers because of anti-
social tchavior. Extensive testing confirmed the hypothesis that a
disturbed, delinquent population would deviate from normal communica-
tion processes. The author points out that this population has special
attributes and deficits, and needs teaching designed to remediate their
weaknesses. Most deficits found were at the integrational level and in
the visual motor channel. Suggested methods of instruction included

the phonics approach to reading, development of an art and crafts program
to aid in eye/hand coordination, training to use symbols for concepts,
learning directional relationships (right-left, up-down), and utiliza-
tion of color 'in letters and words to accentuate differences. '"The

data suggest that research must be done in devising training methods

to remediate integrational deficits particularly at the visual-motor
channel."

Graubard, P. §. Utilizing the group in teaching disturbed delinquents
to learn. Exceptional Children, 1969, 36(4), 267-272.

A group of disturbed, delinquent children were taught under three
coaditions: (1) with group consensus determining reinforcers, followed
by, (2) a noncontingent reward condition, and finally by (3) group and
individual contingencies condition. "The group acted as its own
control.” Dependent variables were reading gains and anpropriate class-
room behaviors. Making rewards for all subjects contingent on each
subject's behaving appropriately proved superior to giving rewards on
a. noncontingent basis. Giving group reinforcers for ap,ropriate class-
room behavior, plus individual reinfarcers for academic achievement,
proved to be the most efficacious. The group can be a powerful instru-
ment in teaching disturbed delinquents."

Gromfin, A. M., et al. Curriculum development: Strategies for changs, and
delinquency: Causation, leaxming, and curriculum. Los Angeles:
University of Southern Caiifornia, School of Education, November 1971.

This module is the first in a curriculum development component. It is
designed to enable prospective teachers to develop curricula for
delinquency prone youth. The prospective teacher is presented with
an overview of learning theory after an exploration of delinquency
causation providing him/her with greater insight as a basis for curri-
culum planning. The module itself includes steps for completing the
module, a preassessment, a description of enabling elements, a post-
assessment, and a remediation. There is also a bibliography.
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Haskins, J. R., & Friel, C. M. The mentally retarded in a Juvenile correctional
institute--Project CAMIO, Vol. 5. Huntsville, Texas: Sam Houston State
University, Texas Institute of Contemporary Corrections and the Behavioral
Sciences, and Texas State Department of Mental Health and Mental Retarda-
tion, December 1973.

Evaluated were 1,666 juvenile inmates committed to‘the Texas Youth Council.
The study was part of Project CAMIO, a Texas effort to determine the
incidence of criminal incarceration of the mentally retarded (MR) and
to identify laws, procedures, and practices which affect the prosecution
and imprisonment of the MR offender. Information was gathered on
intelligence, age, race, sex, drug and alcohol history, prior delin-
quency, and current commitment information. Findings indicated that
approximately 12.9% of the males and 16.6% of the females were retarded
(compared to 3% incidence in the general population). More MR than
non-MR inmates were from minority groups, had.poorer school attendance
records, came from financially impoverished families, and came from
large families. MR offenders were less likely to uave a hiscory of
drug and alcchnl use than non-MR offenders. MR offenders were granted
probation sig.ificantly dess frequently than non-MR offenders. Current
commitment offense was less likely to have involved codefendants with
MR offenders than with non-MR offenders. Additionally, the investiga-
tion revealed that one out of seven retarded youths were improperly
committed, since there is a Texas law prohibiting incarceration of
MR juveniles within Youth Council facilities.

Henderson, P. Changing pattern of disease and disability in school children
in England and Wales. British Medical Jowrmal, 1968, 2, 329-334.

This article describes the disease patterns of cerebral palsy, spina
bifida, muscular dystrophy, hemophilia, diabetes, epilepsy, blindness,
deafness, speech and longuage dicorders, retardation, emotional dis-
turbance, autism, brain-damage, anc delinquency among school-aged
children in Britain. Among those that were delinquent, it was found
that a minority are persistent offenders and that the success of special
schools in dealing with delinquents had lessened in recent years. The
necessity for interaction between the medical, social, education, and
health fields is pointed out.

Hogenson, D. L. Reading failure and juvenile delinquency. Bulletin of the
Orton Soctety, 1974, 24, 164-169,

Data on two experimental populations of 48 boys ecch from state training
schools in Lansing, Michigan and Red Wing, Minnesota were evaluated

to assess a hypothesized relationship between reading failure and anti-
social, aggressive behaviors. Data included a complete social and
behavioral history, including court transcripts; an individual Wechsler
intelligence test; a reading achicvement score based upon Form K of the
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Stanford Achievement Test; : . dent attitude instrument; a measure

of Rokeach's construct dogma.’in; and data concerning family, community,
economic, and ethnic variables. Only reading failure was found to
correlate with aggression in both populations of delinquent boys.

IQ was equally reluted to reading among more and less aggressive boys.

Holte, A. Confessions of a juvenile court ,-dge. Speech before the 9th .

Annual International Conference on Children with Learning Disabilities,
February 1972.

In this spesch, a juvenile court judge describes how he came to recognize
the relationsnip between learning disabilities and delinquency, citing
several informal studies which showed that delinquents wi*h rormal h
1Q's frequently read below grade level. He concludes that learning
disabled children will become severe social problems at great costs to
society unless preventative measures are taken in the early school years.

Hurwitz, I., Bibace, R. M., Wolff, P. H., § Rowbotham, B. M. Neuropsycho-

logical function of normal boys, delinquent boys, and boys with learning
problems. Perceptual and Motor Skills, 1972, 35(2), 387-394.

Two studies comparing the sensorimotor function and cognitive .styles of
normal boys, juvenile delinquents, and boys with learning disabilities
(14-16 years old} are reported. The two clinical groups performed
significantly poorer on the Lincoln-Oseretsky Test of motor development
than normal boys and had particular difficulties on items of the test
requiring rhythmical repetition. 1In a second study, the sequencing
skills of normal boys and matched delinquents were compared. Delinquent
boys did consistently more poorly on tasks of sensorimotor and symbalic
sequencing than normals. tests of spatial ability did not discriminate
tne groups. Results are discussed in terms of implications for the
functional analysis of behavior disturbances.



J

Jackson, N. Educable mental handicap and delinquency. Educational Research,
1970, 12{2), 128-134.

In a sample population of 232 mentally handicapped ex-pupils drawn from
special schools and classes in a Scottish city and county, 29.8% of

the boys and none of the girls had delinquent records. There was a
marginal, though not significant, tendency for the delinquent youths to
be more intelligent than the nondelinquent youths. A significant
relationship was found between delinquency and (a) an absence of
physical defect, (b) family neglect, (c) abnormal family structure,

and (d) occupational instability. Those youths committing their first
‘offense after leaving school were found to be significantly more
intelligent than those, whose first offense was committed while of
school age. 'A relationship was found between postschool first offense,
occupational instability, and high measured intelligence.

Jacobson, F. Learning disabilities and juvenile delinquency: A demonstrated
relationshipr. In R. E. Weber (Ed.), Handbook of learning disabilities:
A prognosi. v the child, the adolescent, the adult. Englewood Cliffs,
N.J.: Prentice-Hall, 1974. Pp, 189-2i6.

This concept paper details the historical e.idence for a relationship
between learning disabilities uand delinquency, presents -a theoretical
linkage between the two hchaviors and discusses implications of this
finding for research, delinquency prevention, and teacher selection

and education. The author proposcs that the importance of evidence that
learning disabilities occur frequently in delinquents was eclipsed for
years by groater attention to social intrapsychic and intellectual
factors. His explanation of demonstrated correlations is that schools
are success ladders and children with learning disabilities are handi-
capped in such an extensive, competitive system. Since they rarely
succeed, they become frustrated by school and exhibit delinquent he-
haviors. The teacher becomes frustrated in turn by the chili's secaing

lack of motivation and applies labels which only further catalyz~ a
delinquent orientation. -

The relationship as presented implivs that research and preventicn efiforts
be aimed at early diagrosis and treatment of learning disabilities. To
accomplish this, the author suggests educating involved personnel as to
symptoms and means of dealing with LD children. The ultimate step is to
modify the failure-producing structure of the school that adverselv
affects both LD and other students.
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Jacobson, F. N. The juvenile court judge and learming disabilities. Paper

presented at the National Council of Juvenile Court Judges Graduate College.
University of Nevada, Reno, August 12 and November 11, 1974.

"Learning disability is a basic factor ia delinquency. Learning
disabilities, after they lead to delinquency, eventuate in a compound
problem and need specific trea*nt to achieve rehabilitation." The
author contends that approxir Iv 12% of the population is learning
disabled; and that at least © -- rhaps even 80%--of delinquents

are also learning disabled. Wit iearning disabilities are and what
they are not, are discussed in detail in this presentation, as well as
factors that may cause LD, and means for evaluating or assessing a
learning disabled .child. The author also discusses JD, and its
relationship to LD in terms of school and society, the frustration
that leads to deviance, and resultant ¢ifects of labeling. A child
that is simply LD may be negatively labeled by teachers and may then
embark on a delinquent career. Many teachers consider LDs to be
underachievers who can perform, but choose not to. Jacobson states
that LD is not a "won't do' handicap--it is, in fact, a '"can't do"
problem. The author's position is that "most frequently delinquency
begins in an antagonistic interaction between teacher and student,

and that the basic cause of that antagonism is learning dlsab111t1es.”
Appended list also include observable warnings or signs of LD categorized
by motor coordination, behavior, auditory or vocal responses, communica-
tion, vision, and academics.

Jordan, D. Learming disabilitics and predelinauent behavicr of iuveniles.

Report on a project sponsored by the Okalahoma Association for Children
with Learning Disabilities, May 1974,

Eighty-one percen: of 100+ juveniles administered the Jordan Written
S¢reening Test for Learning Disabilities at the Youth Bureau intake
interviews were classified as probably learning disabled. The eighty
LD'youth were equally divided int. a study and a control group in
order to test the effects of remediation on school performance and on
unacceptable social behavior. Tests administered to the study group
included the WISC, WAIS, Bender Drawing Test, the Rorschach, the
House-Tree-P~rsons test, the Jordan Oral S-~reening test, the Keystone
Visual Survey test, the Spache Binucular Reading Test, neurological
evaluations, and EEGs. The study group received tutoring in coding/
encoding skills and personal attention from the volunieer counselor/
tutors. The control group received the Yout*'s standard counseling
services. Results showed that the experimental group showed steady
increases in school achievement levels and decreases in unacceptnable
social behavior over the two semester perivds, whereas the control
group showed few achievement gains. (Control group social patterns
were not mentioned). Complete profiles of the study group are pre-
sented in the report. ’
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Jorgensen, E., Bangsgard, 0., & Glad, T. Adolescent psychiatry in a private

Danish institution. Jowrnal of Learming Dis bilities, 1968, 1(1),
33-44. ’

This article relat®es a practical approach to dealing with adolescent boy:
and men. While the majority of the school's population consists of juvenile
delinquents, it is suggested that a large portion »f the pupils may

have started out as children suffering from some form of learning
disorder. This study.questions whether a great part of the pupils

are retarded, and asks if, in some Cases, this is true mcntultretardathw
or a reflection of the handicap of a learning disability. The school

is based on a "help to self-help" principle which supports the young

men and their families in their efforts to build a satisfactory existence.
This private social-pedagogic institution also helps to overcome personal
handicaps and other difficulties of its clientele by finding and culti-
vating individual positive characteristics. :



K

. -Karnes, M., et al.. The efficacy of a prevocational curriculu- and services

‘ designed to rehabilitate slow learners who are school dropout, delinquency,
and unempioyment prone. Champaign, Illinois Community Unit 4 School
District, August 1966. :

-7

It was hypo{hesized that 91 exverimental subjects  from low socioeconomic
status homes, provided with a carefully designed 2-year vocationally
oriented educational program and prevocational Division of Vocationail
Rehabilitation (DVR) counseling, would have significantly superior
achievement’ to that of a matched control group enrolled in a regular
educational program without such benefits. DNata were collected from
school records, interviews, case studies, various psychological tests,
and DVR records. The experimental subjects had significantly better
attendance and fewer school dropouts, and made‘a better vocational
adjustment than the control group. There was no sigrificant difference’
i betweén the two grdups in social and emotional adjustment as measured
by social maturity, perception of peer acceptance, perceived anxiety,
—and ability to éetermine the appropriateness of certain activities or
goals.. -Achievement test scores for the tool subjects of arithmetic,
reading, and spelling showed no 51gn1f1cant differences between the
two groups in amount gained. Some‘lm lications for program 1mp1°men— _
tation were that, specially trained admlnlstratlve and teaching personnel
should be employed for this kind of progrart. The ratio of teacher to
youth should.be no greater.than 1:20, and the curriculum should be
functional, individualized, and vocationally. oriented. A review of
related literature, a complete program description, and recommendations
for further research and programming are included. -

P

Keldgord ‘R. E., Brain damage and delinquéncy: A question and a challenge.
Aecademic Thérary, 1968, 4(2), 93-99. / s

this 1rt1c1e reviews the available 11terature relatlng to brain damage
.and dcllnquency, emphasizihg at the outset.how little had been done.
The author reviews titles ip the professional criminological litera-
ture, then discusses ongoing effor?’: in Alameda, Merced, and Sonoma
Counties in California. Statistics on juvenile .offenders and brain- .
damaged <hiidren are compared, leading to the atther's conclusion

that up tc 1,094 of the 5,470 youth commitied to the California Yoath
Authority .in 1966 may have been brain damaged, The article concludes

"with rCCOthndQCIOPS for immediate, multi-disziplinary work on the
probliem, -
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Kelly, D., & Pink, W. Scocol commitment, youth rebellion, and delinquency.
Coviminologe, 1973, 10, 473-185,

The hypothesis that decruasing levéls of commitment to school ar
associated with increasing rates of youth rebeilion and delinquen

was tested on 292 male high svhool sophomores.  Interviews obtuined
information on grades, time spent on homework, affiliation with school
clubs and activities, and whether subjects planncd to attend college.
Questionnaires elicited data on allegiance to school wund peer greup
lovalty, uggrcssivc'bohuvior, drinking, and whether the subjects had
ever been apprehended for delinquent or felonious behavior. Results
supported the hypothesis; subjects displaying lower degrees of commit-
ment to school had much greater rates of rebellion and delingiency.

it is suggested that sociul labeling of a student as unmotivated,
behavior problem, or poor worker can lead to declining levels of
school comnitment and Jifferential treatment by teacherg and peers.

Kerr, J. Crime and dyslexia. ceiminologist, 1973, 8(29), 29-32.

Drawing on British research, the author rclates deviant bekavior to a
reading disability and resultant low academic achievement, frustration,
and rebellion. The need for teacher recognition of social and emotional
difficultics of pupils is stressed. The provision of specialists to
improve language skills is suggested.

Kvaraceus. W. . Reading: Failure and delinuuoncy.  NEA Journal: Today's

Sheror oy, 1971, 00(7) 0 53-51.

This is a commentary on children who fail to read and their subsequent
Lehavior in a hostile schooi cenvironment. Faillure and frustration

in school can result in norm-violating aggressive actions' that attempt
to mend an individual's loss of sclf esteem and ego-defiation. Teachers
often become the hate object for hostile, failing delinquents. Delin-
quents sometimes identify with an older delinquent or ally themselves
with delinquent groups for defense and support. Youngsters also dis-
place their aggressive Activities into the home and community. Other
delinguents project their hostility onto a list of their "enemies'--
teachers, police, parents, and achievers in school. The delinquent

may consider himself a vi-tim of a grand’ conspiracy to keep him captive
in 4 school establishment. and may react like a martyr or even a savior.
The author cites the need “or understanding and supporting school person-
nel and significoant others in attempts to help the failing student and
prevent his potential probl ms.
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Kvaraceus, W. Forecasting delinquency: A threc-year experiment. Exceptional
Children, 1961, 27, 129-435,

This study aimed to gather validation data on the revised Kvaraceus
Delinquency Proneness Scale--Non-Verbal. 1In a beforec-and-after study
Jdesign, prediction scores were obtained on the basis of independent
teacher” judgement of future delinquency. Subjects were 7th, 8th, and
9th graders in one community and pupils of the same ag? enrolled in
special classes for the mentally retarded in two communitics. They
were followed for three years. .Juvenile delinquency was defined as
"norm-violating behavior.” Conclusions of the study were that, (1) the
revised KD Proneness Scale failed to meet the test set up in the
research design; (2) ratings of teachers showed more promise for
identifying future norm violators than the scales, (3) junicr high
school students who fall into low reading groups tended to show a
heavy preponderance of norm violations, (4) a trend was apparent for
low IQ youth to get lower behavior ratings and show more evidence

of norm vioratiorsz; (5) in special classes for the mentally retarded,
the "brighter' youngsters evidenced mere behavioral difficulties than
their duller classma*tes: and (6) there 15 potential utility and
reliability in a non-verbal scale for dclinguency identification and
subsequent prevention programs. ‘
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Love, W. C., & Bachara, G. H. A diagnostic team approach for juvenile delin-

quents with learning disabilities. Juvenile Justice, 1975, 26(1), 27-30.

Recognizing the relation hip between juvenile delinquency and learning
disabilities, the Norfolk Juvenile and Domestic Relations District Court
established a diagnostic and evaluation team to assist the juvenile court
in its probation program. A diagnostic team studied the juvenile's
social, educational, and psychological background to determine the proper
treatment modality. For most children, a behavioral modification group
therapy program proved helpfui. Other areas in the program involved
athletic cempetition. The authors assert that ""probably the most
signi¢icant need for the learning-disabled juvenile delinquent is an
individualized recding program.' The study promotes the need for
coliaborative, multidisciplinary approaches in treatment programs.
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Margolin, .I., Roman, M., & Harari, C. Reading disability in the Jdelinguent

child: A microcosm of psychosocial pathology. wvlenr Jogmn! o
Oréncy suehdatry, 1955, 25, 25-35,

In 1951, i survey ot the Court Intake Project at NIMI showed 8149 of

the chiiuren to be retarded in reading by two or more vears. This
experimental study was designed vo determine the most effective means

¢t remediating these retarded studeats. The 21 subjects were divided
into three groups: (I) remedial reading, (I1) tutorial group therapy,
and (IT1) interview group therapy. Results of these treatment approaches
were that: Group [ improved in their reading by 39%; Group I1, by 74%;
and Group ITI, by 26%. The tutorial group thervapy (I1) was found to be

a4 successtul, new treatment approach, which involved remedial assistance
while enccuraging discussion of past experiences. Part of the goal was
to identify what had interferzd with their learning to read, and to
express their feelings about teachers, school, reading, and other matters.
{mprovement in schiool and adjustment was also greatest in Group I1 (719%),
compared to Group I (45%), and Group ITI (28%). «Adjustment at home was
improved among 81% of the tutorial group, with the other groups cach
vxperlencing » 71% rate of home improvement. The authors conclude that
chiidren with learning disabilitics must be identified and aided before
trua.acy and subsequent delinquency develop; that schools must recognize
that Jower class children cannot be expected to learn in the same manner
as middle-class chiidren nor with the same curricul-»n: and that prevent-
ing the deVclopment of learning difficulties is one of the steps in pre-
venting the growth of delinguency.

17 :

Matthews, . A project to jrevent cenool dropouts in the utney, Dl7inode

Fublie Jekools. Unpublished paper, Delinquency Study Project, Southern
[1linois University, undated.

This paper describes a project aimed at identifying and counseling dropout-
prong students before critical school failures. Tt was developed for use
1n an average public school system. The study team used SES, intelligence,
school achievement, reading achicvement, size of family and birth order,
and school and social adjustment indicators to determine dropout prone-
ness.  The general activities of the project included: school counselor
visits to dropout-prone students' homes; intensive individual counseling;
school! progress checks; group counseling sessions; and regular meetings
between the project director and the teachers and counsclors involved

in the project. Results of the program have contributed to a reduction

in the dropout rate. The reduction is attributed to earlier discovery

and treatment of problems, uand to greater awarcness among the faculty

of problems specific to potential dropouts and techniques useful in

helping them. Curricular modifications for dropout—pronce students are
recommended.
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Matthews, C. School factors influencing the school rersistence of low

socioeconomic status, low ability students. Unpublished p.pur,
Delinquency Study-Projec’, Southern Illinois University, mndated.

This paper deals with the functional dispar.ty that currently exists
between the sc. ol and a large portion of 1its students. Recommendations
are based on data from the Quincy, Illinois public schools. The majority
of the kids who drep out of school are from low SES background, ard

have low ability laveis. They have cften failed in pre-school years,

and experienced exten: ve failure in the success-oriented, competitive,

geared-to-academic achl --~ment, school system. The largest number of
failures among students ~ ° 'h school who later dropped out was in
industrial arts courses. .i- rarely do schools have astivities in which
-+ weats from low SES baci,r .ds can play an important part. The

ar - .~ contends that if scae o <re to De seen as a realistic means to
voce: scnal success, they mu. #-° - lcser to realizing the ability

leviie 7 the lower twen®  pnvaeu: . vheir students. The schools

must «-v ve for goals wh..i s~ rv.cuicle by the culturally deprived
studen: 1. -king success a -rtainty oL each student. Suggested are
pre-s:iocl ~lucation parcntal inva.veasnt, enrichment programs,
indivi<oeotization, work-study progzoms, and extensive modification of
public -+ ol curricula.

Matthews, C., & ioam, J. /A curricu.un demonstration progran for dropout-

orone svuaents: Delinquency study ond youth development project.
Edwardsville, filinois: Southeim T1llincis University, Center for
the Studv of Crime, Delinquency, and Corrections, June 1966.

A demonstratior. orogram was conducted with slow-learning, socially
alienated studen.s from the Quincy, Illinois public scheool system
Full-time classcs were estabiished for grades 7 to 12, containi::
special l=avning units in language arts, social studies, aritimetic,
science, industrial arts, home ecenomics, physical education, and

woik experience. The experiment:’ (demonstraticn) group

wac selected from students judged to be mozt dropout-prone on the
pasiz of (1) intellicence, (2) reading achievement, (3) general
achievement, (4) socioeconomi¢ status, ana (5) school adjustment.

A matched control group was - rmed which received neither curricular
adjustments, work experience, ncr services of nonteaching perscnnel
who worked with the demonstration program. A statistical analysis

of ra-a obtained during a 3-year study indicated that: (1) the program
was significisly successful in improving the holding power of school,
(2) special rzading a~d arithme ic programs produced significant gains
in szchievement, and (3) student< in ' » work experience program did
not significantly imp-ove in their snadepic performance when compared
with students in the control group. Additional st. 3y and revision

of the curriculum we ‘2 recommended.



Mauser, A. Learrning disabilities and delinquent youth. Academi~ "“Teravny,
1974, 9(6). 389-402.

The author points out differences between today's delinquent and his
counterpart «f{ 10-1%F years ago. The delinqueat today is younger,
brighter, and cas be culturally typified. In linking the delinquent
to his schonol situation, the author contends that truancy is very
frequently related to lelinquency. Similarities between LI and JD
were cited. (1) ooth groups evidence negative self-concept and low
frustratisn to.erance; (2) both are primarily =-:ociated with the maie
species; (3) directional orientation problems are ccmmon a‘iong both
groups; (4 minimal brain dysfunction occurs more freauently ameng
delirquent and learning-disabled youth; (5) chilaren f-om both groups
have difficrities in schocl, beginning in the primary grades; {6) boih
phenomena have multiple causes and complex treatment approaches; and
(7) both groups lack positive persornlity characteristics. [espite
thesc similarities, 'not all delinquents are learning disabled and not
all learning disabled are juvcaile delinguents. Further reviewing
the current state of knowledg~ on LD/JD, e autnor cites various
treatment prograrns. assc.iates school and teacher's roles with delin-
. quency and LD problims, and :sserts guidelincs for treatmenr of deli.-
" quency.

Mauser, A. Learning Jdisabilities aud delinquent y~uthk. .In B. Kratoville
(Cd.}), Youth in- troublaz. Proceedin.: of a symposiurm, Dallaz-Tcit Worth

Regional Airport, May i974. San Rafael, Calif.: Academi. Therapy
Publicatior:, 1974. Pp. 91-12,

The author discusses similari ' :s between leading ccncepts of learning
disubilities and juvenile delinquency, and focuses on the followine benav-
icral similarities between the two populatiours: (1) btk groups dislike
subjects 1 .juiring strict logical reasoning, persistency of effort

and good meaory; (2) b:h evidrice 2 nagative self-concen: and low
frusty “ion olerance; (3] vot: prcblems are primarily .:sociated

with males; (4) beth groups have directional orientation problems;

(5) there is a greater inzidence of minimal brain dysfunctio:: among

both groums; (6) :oth zroups have difficulties in school in the primary
grades; ( ) both groups t-ve ~ormal TC scores, and (8) both delinquency
and LD appear to haves no single caus. nor cure, but -. asscciated with
a variety of etiological factors and treatner: strate,les. It is
emphasized that prevention :nd reatment for “.oth LD and JD are often
inseparable. Both require early identification of specific problems

by concerned teachers and other significar persons, and intensive
community-based treatment focusirz on each yout!l. s needs. Specifically,
the author recommends flexible school 7 :ograms for ynuth who are not
learning, such as the bookless approach to ec icaticn developed by the
Silberbergs, and vocational education. It is concluded that collabora-
tive treatment programs iicluding input from many disciplines--educa“ion,
law, medicine, psycholup., sociology, and social work--are the only
answer to increasing ocr-ime rates.
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Mauser, A. J. Do pemedicrion of learming disabilitles in Jjuvenile

delinzuens « . Unpublished paper, Northern Illinois Univearsity,
undated.

This presentation describes treatment approaches to youth who are

both delinquent and learning disabled. The author cites several studies
Jescribing delinquents and learning disabled youth, and repeats various
recommendations for handling these problems. Collaborative efforts

from the fields of education, law, medicine, psychology, sociology,

and social work are necessary in the rehabilitative process. Not all
juvenile delinquents are learning disabled; neither are all learning
disabled children delinquents. But when the two occur in one child,
that child needs specialized, individualized treatment.

Ceaianne Bl soppelates of learning and behavior "problems."
Paper presented at vonfo .once on Learning Disabilities and Behavior
" .

Problems, Washington, D.¢., June 1974.

In this presentation, the author criticizes the use of a pathological
or medical model as a framework for investigating human behavior.
Whereas a medical model is good and useful for describing biological
funct ions and malfunctions, it is neither proper nor -acceptable for use
in describing human behavior, i.e., "learning and behavior problems."
Neither is the traditional statistical framewcrk a prcp=r conceptual
rodel for determining normality and abnormality. The author promotes
the use of a social system model which encompasses-a patterned set

of statuses and their associated roles, and a normative structure.

Such phenomena as '"disabilities' and 'problem behavicrs are defined
within the normative structure. Abnormality is relative to its social
context. Within a social system model, each separate sociocultural g Hup
is a distinct social system, with its own normative structure. Roles
and behaviors are defined and allowed to operate differently within
each social system. The author has applied her social system mode 1

to rescarch on the exceptionality of California public school children.
Mothers of 700 Black, 700 Chicano/Latino, and 700 Anglo-American
children were interviewed and scored on factors of: family structure,
Anglization, occupation, family size, parent/child relationship,

senve of efficacy, source of income, urbanization, and community
participation. Results arc reportec; suggestions for further research
are made.

Miller, w. H., & Windhauser, E. Recading disability: Tendency toward

delinyuency? nlearinghouse, 1671, 46(3), 183-187.

"This article explores.the relation between reading disability and the-
tendency toward delinguency in secondary schoc: students.... The article
takes the position that some of the incidence of delinquency could be
prevented through the prevention of reading disability." Disabled
readers and delinquent students possess similar , ersonality characteris-
tics such as emotional maladjustment, hostility, and suspicion. Both
groups usually have a negative self-concept and a low tolerance to
frustration. The school's role is important in preventing delinquency
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Minuchin, S., “hamberlain

ngnoeaT e 1967

among a delinquent-prone group. By preventing recading failure in
elementary grades, or by providing special reading help in later
years, the potential rees'ing retardation--truancy--delinquency
trial can horefully be ¢ minated.

, P, & Graubard, P. A project to teach learning
skills te disturbed, delinquent children. Admerican Jowrmal of Ortho-
; , 37, 558-568.
In this study, patterns of communication in low socioeconomic families
which produce acting-out children were analyzed., Six disturbed,
delinquent children were followed for five weeks in a community
residential treatment center. An experimental ''game' curriculum was
developed that involved coltaboration between clinicians and educaters,
Strategics were developed for intervention or 'repairing" curriculuw
which made it feasible to teach the disturbed children. Lessons focused
on: pistening. the implications of noise, staying on a topic, taking
turns and sharing in communication, telling a4 simple story, building
up a longer sto.;, asking relative and cogent questions, categorizing
and c¢lassifying information, and role playing.

The curriculum appeared to be quite effective in changing learning
behavior. The authors conclude that "with these children, as in the
general field of learning disabilities, the underlying correlates

of the disability must be remediated before successful teaching of
the skill per se can be accomplished.'" Children must be able to
master a curriculum which develops their abiiity to focus attention
and use standard rules of-communication. These abilities must be
acquired before any meaningful academic skills can be mastered.

.

Mulligan, W. This side of the cou.t. 1In B. Katroville (kd.)., Youth in

trouble. Proceedings of a syrrosium, Dallas-Fort Worth Regional Airport,
May 1974. San Rafael, Calif.. Academic Therapy Publications, 1974,
Pp. L2-38. ) /

The .uthor believes that a disproportionaiq number ~f the. 8 million
learning di abled youth in the U.S. are processed through the juvenile
justice syurem. lle describes how the Sonoma County Probation Depart-
ment -irst becamc aware of the prcblem, and the screening program they
designed to test for learning disabilities. Their screening process
begin= in the arer of motor coordination and.includes the Peabody
Pilcture Vocabulary Test for IQ, the WRAT, the Gray Oral Reading, the
Wepman, and selected portions of other tests. The profile of each
¢hild s sent to a referral source (ncurologist, pediatrician or
school) where the emphasis 1s on diverting the LD youth from the
iuveniie justice system by placing him in appropriate community treat-
ment programs.  I[n conclusion, a proposed research project is des-
cribed which "will doubtless dramatically point up the need for ‘early
identification and treatment of children with learning disabilities
as well as the necessity for remedial programs for those already in
the svstem.” Tt such programs are established, the author believes

we can substantially reduce delinquency.
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Mulligan, W. Dyslexia, specific learning disability, and delinquency.

Juvenile Justice, 1972, 23(3), 20-25.

The relationship between dvslexia and specific learning disabiltities,
on the one hand, and delinquency, on the cther, is discussed. The
probation worker who is well informed with regard to the problems of
the dyslexic child will usually be more understanding of the fears,
frustrations, and inability of this child to compete in the regular
classroom setting or even within his own peer group. Som " the
symptoms of specific language disability have been found t. .nclude
poor ability to discriminate visual likenesses or differences in words
even though vision is normal, directional confusion, poor ability

for visual or auditory recall of words, early tendency towards mctor
¢lumsiness, and behavioral problems. Probation officers are encouraged
to have delinquent children referred for screening tests in order to
determine whether any learning disabilities exist before an overall
disposition is made. ‘

Mulligan, W. A study of dyslexia and delinquency. Acadenic Therapy Quarterly,

1969, 4(3), 177-187.

In the author's capacity as Chief Probation Officer fur Sonoma County,
California, he reports his interest in and investigation of the
occurrence of dyslexia and other reading disabilities among delinquents.
Surveying the total caseload of juveniles in one year, most of them

were found to be reading below grade level. Based on that information,
the possibility was asserted that dyslexia might be a contributing

factor to their delinqurncy. Symptoms of dyslexic children are listed,
as well as information items needed in personal histories for adequate
diagnosis and treatment. Through preliminary screenings, a significantly
large number of children who may have learning disabilities have been
found. The neea for a probation worker to be knowledgeable about and
sympathetic to the problems of the dyslexic child is set forth. The
author asserts his opinion thai "if we are going to-effectively rehabili-
tate juveniles, we must be aware of their total problem.”

Myklebust, H. R. (Ed.} Projress in learring disabilities. Vol. 3. New York:

Grune § Stratton, 1975,

This third volume in the series on learning disabilities emphasizes
interdisciplinary approaches to intervention. f{Vol. 1 dealt with
cencepts, definitions, differential diagnosis, and identification;
Vol, ? added concepts for management and treatment of LD}. One new
development 1n the LD field has been the cognitive systems approach
to assessment and remediation which appears as a major theme in the
book. Medical/physiological problems are addressed--particularly
medical diagnosis and treatment, and the role of seizures. Association
betweer learning disability and social maladiustment is pointed out.
School programs that provide remedial services arc outlined, and the
difficulty of handling this complex of problems within -one individual
:g stressed. Emphasis is given to procedural handling of children,
s» that they arc helped in the most complete and positive way. Edu-
cators, psychologists, clinicians, psvchiatrists, <ncial workers, and
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parents shoul. oxpect to collaborate in these multidisciplinary efforts
to help learning disabled children.
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Peterson, M. Juvenile delinquency as o form of learning disability.

Conmeotiowt Teaensr, 1971, 39(2), 11-14; 31.

In this review of documentation on learning disabilities and juvenile
delinquency, the author recommends sophisticated research to find
causes, diagnoses, and treatment of LD and JIv problems. Malnutrition
and chemical malfunctioning have been suggested as contributors to
preblems of adiustment and learning. Inadequate pedagogy is cited as
another causative factor of JD and Lh. New approaches from courts and
law enforcement agenci-.s are encouraged. Some chémical malfunctions
that have been largely ignored are believed to contribute to learning
difficulties. The autlior reccmmends that diagnostic evaluations of
individuals include a thorough examinatipon of the endecrine system,
along with the more traditiznal battery of psychological tests,
pediatric exam, eve exam, wid EEG. Such glandular system testing
could find a relaticashiri- tetween metabolic malfunctions and learning
problems.

Petrie, A., Mctulloch, L., & ¥azd 'n, P. The perceptual characteristics of

juvenile delinquents. “umn Loof Nervous and Mental Disease, 1959,
134, d15-421.

The two hypotheses of this study were (1) that in certain delinquents
there may be some unrecogni.ced organiC'buthology; and (2) that in
others there may be certain unrecognized perceptual needs and conse-
quent vulnerabilities resulting from their particular perceptual
characteristics. Ss in this experiment were 70 delinquents, aged
13-17, with 2 control group of the same age in public schools. Experi-
ments were conducted to determine if Ss tended to decrease perceived
size of an object (through holding and feeling while blindfolded),
increase the perceived size, or to alter perceived size very llttle
The delinquen” group contained significantly more reducers (those who
tend to decreasé perceived size). '"Delinguents are thus prone to the
vulnerabilities associated with reducing characteristics..to suffering
from monotony, isolation and enforced inactiviry.” The authors suggest
that delinguents and pre-d.linquents need ''change, movement and speed,

“actual rather than "svmbolic" instruction, bright cclors, music and

company."

o
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Polk, !., & Schafer, W. E. Szchocls and delinguenzy. Englewood Cliffs, N.J.:
Prentice-Hall, 1972.

This collection of articles by the authors focuses on how the school
system contributes to delinquency. It is divided into 3 major su.orions:
perspectives on the school experience and delinquency; some suppor: 12
studies; and ways that the school contributes to delinquency The
general theme is that the schools foster maladjustment and failure

among certain groups of youth, and that the stigma of failure generates
rebellicus behavior often ending in delinquency. o :

Poremba, C. D. Learning disahilities, youth and delinquency: Programs for
intervention. In H.R. Myklebust (Ed.}, Progress in learning disabilities.
Vol. 3. New York: OGrune § Stratton, 1975. Pp. '123-149.

"The case for the relationship between learning disabilities and
delinquency clearly is being made. The pattern of the delinquent is
quite evident: early school failure, frustration, acting-out, truancy,
apprenension, more frustration, development of poor self-image, alien-’
ation, and finally being pushed out, or dropping vut as a response to
the overwhelming sense of defeat." The author asserts that the major
line of defense against rising crime and delinquency rates is early
school diagnosis and intervention. Early identification, various
school programs, and community agencies are discussed as important
operatives for intervention. The responsibility of the legislature

to service troubled youth-is required. The Lathrop Park Youth Center
program is described as an example of a successful ‘@lternative educa-:
tion process. Poremba concludes that the judicial and corrections
systems need to better understand learning disabilities since LD seems
to be a major contributing cause of delinquency. Intervention must
take place through legislation, financial support of remedial education,
vocational training, job opportunities, and community business and
industrial enterprises. '

Poremba, C. Speech before the Symposium on the Relationship of Delinquency

to Learning Disabilities Among Youth, Little Rock, Arkansas, Deccmber
1974.

In this opening speech of the Little Rnck ccnference, Poremba gives a
broad overview of inadequacies in the educational and juvenile justice
systems which have resulted in large numbers of learning disabled
youth being incarcerated. Citing results of studies which claim that
as many as 90 percent of youth in state institutions are learning dis-
abled, Poremba makes a plea for special education programs in the
primary grades so that the LD youngsters have a chance to succeed.

It is claimed that this is cost-effective because special education
for one learning-disabled youth, grades K-12, would cost the taxpayer
only $25,000 more than regular schooling, while -a criminal career
typically costs $500,000.

101
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Poremba, (. As [ was =aving.... in B, Kratoville (Edo), Yotlo dn ool o

~oeeedings of aosvmposiwe, ballas-bort worth Repional AMirport, May 1971,
Ratael, cal.r Academio Phoesaps Pabiacations, 1wTa, Pp. T
[n this sumnard or the symposiws, 1t is concluded that most ot the
delinquents in this conntry arve learning disablod vourth who have never
been treated or helped tor thery disability. Avonnd 36 to 90 pereent
ot delinquent youngsters hove learning disabilities as opposed Lo
26 to 25 percent of the school popnlation.  The author belicves we are
beginning to seo 4 philosophy develop which will insist that every
chitd deserves an education which he can handle and which is meaningful
and relevant to him. We omay ot save all of the kids, but we can't
atferd to not Jdo something for them. ' ’

<

Prenvice, N Moo CoFL 0L Intelligence and delinguency: A reconsider-
AULON. ool s e o s o, 1803, 00, 527557,

This report studied Wechsler G scores amony o rendomly selected group
of bow sdmitted to Massachusetts Youth Servicee Boaru. The IQ's of
delingnerts were 1 the Normal range when measurcd for perceptual -

motur tashs, dand I the hign Pul

Normal range tor their verbal skills.

y
i
The study supgests, howeier, that the "truc intellectual functioning

[
cf dedingueents may not be ©oocticantiy different from that of the
general population.  Hther denee Urom the study negated the assumption
that a perceptuil-motor sco: substant ially. higher than a verbial score

on the Weehislor scales ms iagnostic of delinquency.  The authors
suvgest that the d¥sorepancies between puerceptual-motor and verbal
scales ay by dicanostic oo Pearaing disability among both delinquents
GFd non-delinguent s,
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T Quay,. H, C,, & Werry, Jo v, (Lds.)
New York: John Wilev & Sons, [97

. N DN Ayies oy V‘,y"f-' -~
o disordere o ohITHnood

(N

The primary outlook of this cdited vorume rests on the'uscfulnes, of

the scientific method In studying and treating the psychopathological
disorders of childhood. The inherent difficulty of classifying deviant
behaviors in children is pointed out. Basic patterns of aggression, .-
withdrawal, and immaturity arc revealed through multivariate statistical -
analvses. Scvoral werks in this volume are based on clinical studics

fcund primarily in medical and -psychiatric literature. A new perspective

is presented on community organization and planning for the deviant
child “soenvironmept.  baperimental studies are reported on, as
well . . .wlines for parental behavior and educational prograns for
probvlc dren. ® B
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Rice, R. Educo-therapy: A new approaci 10 dClINJuent penavior.  ~ouruic
o LeaemTnn DIsbIlIedoa, 1970, 3(1), 16-25.
This program utilized behavioral moditfication procedures, remedial
education techniques, ond an enriched social-cultural-personal improve-
ment program in a treatment procedure for delinquent yirls. Ten 11-
15 vr. old delingquent girls, who were evaluated as having learning
and/or behavior disorders, participated in an intensive, in-depth
program which occupied their total life space for 3 months. Behavioral
and educational improvements are documented by subjective evaluations
by the institutional and project staff and posttest scores. it is
suggested that this intensive approach to educational emediation and
behavior therapy is more cconomically feasible than long-term incar-
ceration without treatment.

Richmond, .J. B., § Walzer, S. Biological and social factors in early
development: Implications for child care programss In S. Glueck &
E. Glueck (Eds.), Identistocsion of sraedelinguents: Validation stwdies
0wl s TN S G lueer Tabie. New York:  Intercontinental
Medical Book Corporation, 1972, Pp, 132-142, )

) ’
L N T
ST E R

o~

Biological ftactors and learning deficiencies related to delinquency
and the Glueck stulies are discussed along with the need for programs
influencing the diroction of human development. Being fully aware

of the relationship between the biology of the child and the environ-
ment, the Gluecks realized the role which early central nervous sys-
tem insult might have in contributing to the causation of delinquent
behavior. Nutrition, sex chromosome number, and pollution are the
biological factors involved in development. Most delinquents are
poor students and tend to be retardeu in reading. Since programs
designed to foster growth and development may not sustain their impact,
followup programs are recommended. Centers and programs to system-
atically guide parents, young children, and prospective parents 1in
the requisites of mental health and contented family life should also
be available.
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Retarded readers andg antisocial vooth were studied in Bngland.  Edu-
cational, intettectas., psychiatric and other handicaps were corre-
Pated with antisocial behavior.  Antisccis! behavior 1s so widespread
and varied thar the thumbtul of derected delinguency is a rather
doubtul sample. The Janger i< that studies of captive populations
are used to feed prejudices aind notoas oan aid for constructive

norovont ] on
roventien,

Senma, ..ot oab. Delinguent hehavior and academic ovestment among
soburban voutrhe U o 0 LGT G, A8 -0
Pnvestivated was the relationship between delinguent behavior and
Al investoent among 296 subarban male senior high school stu-
Jents. o Responses to delingueney and school performance questionnaire
Ptoms were tactor ansiyeed and correlated.  Results provided little
cvidence Jor the existence of o gencralized delinosuency factor among

suburban high school vouth.  Intercorrelations among the six derived
delinquency tfactors was positive but low. A slight generalized ten-

denes for Jdelinguent behavior to vary negatively with school pertor-
mance was observed.  Results suggested that the creation of academic
prograns in which suburban delinquent adolescents might excel would
not devrease the incidence of delinauent behavior in suburbia.

s/

Sheppard, Boo Making the case tfour behavior as an expression of physiologi-
cal condition.  in b Rratoville (Bdoy, 7oera Dnodrowailo. Proceedings
of o oseymposiwn, pallas-Fort Worth Regional Alrport, May 1574, Sun
Rataet, Calit.: Academic Therapy Publications ) 1974, 1‘1), 21-20,

tho speaker cites several ancecdotes which show the relationship of
Jdisruptive behavior to organic maltfunctionings. He is convinced that
there are chemical and medicnl reasoas tor learning disanilities and
hehavior problems and is concerned that judges may not have cenough
medical dara before pronouncing scentence.  He suggests that screening
provrams be starvted that focus on carly rcecognition of learning dis-
abhilities and which can provide a complete profile of the child, in-

ciuding an EEG, the sugar tolerance test and some allergy studies.

Silherbers, N ko, & Silherbherg, it €. School achicvement and delinquency.
oevlonr T R el Foaocr e, 1971, A1), 17-33.

[n this review of the literature on the relationship between school
schicevement and delinquency, the authors make the point that the

schoal has iargely been absolved from responsibility for contributing
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disability and delinquency. It ie concluded that one does not cause
the other, but that both conditions are manifestations of a dysfunc-
tioning in the central nervous system. The evidence of similar ab-
normal brain wave patterns in delinquents and reading disabled youth
leads to the inference that the impact of the general culture s less
significant in generating delinquency than are the biolcgic endow-
ments of the individual and the parental influences in the formative
years of early childhood. The school car intervene, by providing
opportunities for success, although it cannot change the biological
endowment or childhood ¢speriences. Both delinquents and reading
disabled youth are genevally low in linguisitic skill and abstract
conceptual abilities, but rely heavily on concrete thought. They
could probably succeed in a curriculum emphasizing concrete experience
and 1 alistic vocational preparation instead of abstract linguistic

skills.

Staats, A. w., & Butterfield, W. H. Treatmen: of non-reading in a cul-
rurally Jdeprived juvenile delinquent: An application of reinfcrce-
ment principles. <hild Development, 19€5, 36, ©925-942.

A ld4-year old Mexican-American de inquent boy, who had a long history
of school failure and misbehzvior and second-grade reading achievement,
was given 10 hours of reading treining which extended over a 43 month
period. Science Research Associates reading materials were adapted

for use in conjunction with a tcken system of reinforcement. During
training, the subject's attenticn and participation were maintained

by using reinforcers. He made many new reading responses and

learned and retained 430 new words. The boy's reading achievement
incrcased to the .3-grade level, he passed all his courses for the
first time, and his misbehaviors in school decreased to zero.

Stenger, M. Frequency of learning dicabilit es in adjudicated delinquents.
Masters thesis at the University of Missouri-Kansas City, Kansas
City, *issouri, 1975,

Sincty-seven white juveniles adjudicated deiinquent for the first time
wece separated into 3 groups on the basis of school reports and the
results of the administration cf the Wechsler Intelligence Test and
the Wide Range Achievement Test (WRAT). Group I consisted of the 31
celinquents who did not exhibit school difficulties. Group II con-
sisted nf 21 delinquents who performed in the dull/normal range on
the Wechslers and who were achieving in their ability range in school.
Group III consisted of the 15 (22 percent) delinguents classified as
lear-ing disabled on the basis of: (1) a 15+ point discrepancy be-
tween the verbal (VIQ) and Performance (PIQ) scales on the Wechslers;
or (2) had a subtest score 3 points different from the mean of their
scale scores; and had achievement levels on the WRAT below their
ability range. It was hypothesized that the LD group: *(1) would be
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Results showed that Group II[ delinquents mean scores on the Wechsler
were within the normal range, but that their VIQ was significantly

lower than their PIQ as expected. Group III was significantly lower

than Group 1 on V1Q, FSIQ and on S Wechsler subtests including Information
and Vocadbulary, and on reading, spelling ond arithmetic subtests of

the WRAT. (Differences on the WRAT between OGroups Il and 111 were not
csignificant.) The discussion highlights the importance of distinguish-
ing between slow learners (Group II) and learning disabled (Group II1)
youth in remedial programs.

N~
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Learning I[isavilities, 1970, 3(4), 200-207.

This study population consisted of 102 male youths, aged 16-23, who
were primarily nonwhite, delinquent, school dropouts. A substantial
amount of untreated medical and dental problems were found in the
group. "Fifty-eight percent were reading below the sixth- grade level,
a:id 64% were below the sixth-grade level on the Gates Reading to
Understand Directions test. On the Bender Visual-Motor Cestalt test,
only cne-third were in the normal range. Other tests indicated that
most visual-motor problems were related tc visual-motor integration
and motor coordination." The author contends that the deficiencies
“~und among these youth are symptoms of 'the minimal brain dvsfunction’
syndrome which is related to learning disabilities.'" The evidence

from this research supports the hypothesis that ''a significant degree
of minimal brain dysfunction exists «in the minority group, delinquent,
school dropout population. The author suggests treatment programs
encompassing diagnostic testing and prescriptive teaching beginning

in the preschool years. y

Tokyo, I. S.-I. Current status and trends in juvenile ccerrection -- thera-

peutic education of mentally retarded and emotionally disturbed ju-
venlles. Keisei: Japanese Journal of Corrections, 1974, 85(6), 25-29.

"Therapeutic education for mentally retarded and emotionally~disturbed

juvenile delinquents at the Tokyo Medical Juvenile Reformatory is
reviewed. The Reformatcry was established in 1949 purely to treat
mentally retarded juveniles; the service expanded in 1971 to emo-
tionally disturbed delinquents as well. Therapeutic education includes
~raditional school subjects as well as occupatinnal guidance, athletic
and recreational activities, milieu therapy, and group counseling.
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Law Enforcement & Criminal Justice, Law Enforcement Assistance
Administration, September 1974. '

The author asscrts that a new approach to the reduction of ciime is

required, due to recent research which links learning disabilities
to juvenile delinquency. Biological malfunctions, resulting in
learning disabilities, pave the way for later anti-social, delinquent’

~ behavior. Thus, "if we can prevent and/or treat the learning dis-

ability, a fantastic possibility exists for the reduction of crime,"
the author contends. Recent literature describing the relationship
between learning disabilities and juvenile delinquency is cited, and
excerprs quoted, with the conclusion that disabilities should be
treated, and ultimately prevented, in order to help the youth of our
country and to reduce crime. The author proposes a seven-point re-
search program that is both multidisciplinary and interdisciplinary.
Etiology should be researched, and the most productive type of therapy
should be emphasized. It is suggested that, for the information
gathercd from this research to be most effective, it must be dis-
seminated to parents, educators, social workers, researchers, psy-
chologists, psychiatrists, physicians, and law enforcement and, ju-
dicial personnel.

Walle, E. L. Communicative disorders of juvenile delinquents and young

adult eriminals. Paper presanted at the International Conference of
the Association for Children with Learning Disabilities, Atlantic City,
New Jersey, February 1972.

-
Findings on the incidénce and severity of communicat‘on problems among -
defective delinquents--sociopathic offenders--were presented for a
group of young men confined tc Patuxent Institution at Jessup, Maryland.
Incidence and severity of problems reported in this paper were conveyed
An statistical tables and reinforced by the presentation of three case
descriptions. The case studies reveal the complexities of typical
problems encountered. The disorders are not isolated; many are, in
fact, multiple disabilities. Of 63 unduplicated communication problems
detected from a sample of 128 young, male prisoners, 48.3% had diffi-
culties and were in need of immediate, intensive clinical work. The
incidence of communication disabilities were clinically significant and
appeared as follows: 34.9% with articulation problems; 34.9% with
hearing difficulties; 17.5% with stuttering problems; 9.5% with voice
disorders; and 3.2% with language impairments. In July of 1970, a full

time speech pathologist-audiologist was assigned and clinical equipment

for a therapeutic program for communication problems was set up at
Patuxent. The author calls for similar therapy and specialized
attention to criminal offenders with communication problems, in an
effort to return them to productive citizenship.
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by means of conventional teaching techniques) were -totally dependent

This report deals.with three major problem areas -- education, employ-
ment, and crime -- facing the nation and its youth today. . Specifically,
the report addresses itself to the effects that school attendance

laws and child labor laws have on the incidence of youth offenses

and delinquency. Tt was further limited to the investigation of
delinquencies in males, ages 12 through 17. Field case studies were
conducted in ten locations, followed by literature searches and anal-
ysis of statistical data from federal and local agency reports. The
study results do not support the hypothesis that a reiationship exists
among youth offenses and delinquency, compulsory school attendance
laws, and child labor laws. Other conclusions of the study were

that: (1) Youths' behavior with respect to schcol attendance and
employment was not influenced by child labor and éompulsory attendance
laws; (2) Youths who are out-of-school and out-of-work are likely tn
become greater delinquency risks*; (3) Enforcement of a child labor
law that closes most employment opportunities for youth does not
necessarily result in an increase in youth cvime; (4) Youth crime

does not appear to represent hostile or aggressive acts, such as

crime against persons. Recommendations for government action are
included that relate to education, employment, and other problems

of youth.

*See annotation for Elliott § Voss, Delinguency and Dropout.

Work Training Program, Inc. Study of reading ¥isorders ir. relation to

poverty and crime: Final Report to U.S. Department of Labor, Manpower
Admintstrarion, Office of Research and Development. -Santa Barbara,
Calif.: Author, April 1972.

A follow-up study was made of 83 dyslexic job trainees who were given
reading and writing remediation as part of a manpower training program.
The purpouse of the study was to determine if, three years later, they
had regressed or contirued to funwgion on a higher socioeconomic i
level than before undergoing training. When training began 69% of

the dyslexiacs (herein defined as disabled reiaders unable to learn’

on welfare. Tiaree years after training 25% were on welfare and 45%
had obtained ana retained full-time jobs. The study also examines

the effects of reading remediation on two other dyslexic groups in
Santa Barbava County: students in a City College continuing education
classn and students in a high schoo]l for delinquent boys. Substantial
improvements in social attitudes and self-esteem occurred with reading
remediation 12 all three groups. Other significant findings ahd in-
ferences are given for the combined groups. Among the group of hoys
in a special correctional camp, 46% were dyslexiacs. Within an average
stay of five months, all tre dyslexic students made rapid progress

and lezrned to read at a functional level. At termination, 6% of

the boys remained at the 0-3 grade levels, compared to 23.5% prior

1o admission; 48% were at the 7-12 grade levels, compared to 37%

previously; and one student advanced to grade level 16 in reading.
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